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REPORT  OF  THE  COUNTY  MEDICAL  OFFICER  OF  HEALTH 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1936. 


I  To  THE  Chairman  and  Members  of  the  County  Council 

1 

i  of  Northumberland. 

I 

i 

1 

j  Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

1 

! 

j  I  beg  to  present  my  annual  report  for  the  year  1936.  The  report  has 

i  been  drawn  up  on  the  lines  indicated  by  the  Minister  of  Health  in  his 

I  Circular  No.  1492  relating  to  the  contents  and  arrangements  of  the  annual 

j  reports  of  medical  officers  of  health  for  the  year  1936. 

I 

I 

I  Vital  and  Mortality  Statistics. — The  vital  and  mortality  statistics  of 

j  the  various  county  districts  have  been  calculated  and  are  included  in 

;  the  report.  The  variations  in  the  principal  county  rates  during  recent 

years  are  indicated  in  the  following  table.  The  corresponding  rates 
for  England  and  Wales  are  given  for  comparison  : — 


[Birth  rate  (per  1,000 
ing)  Administrative 

•••  •*» 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

17-90 

18-37 

16-79 

17-13 

16-66 

16-94 

15-42 

16-48 

15-63 

15-26 

Inland  and  Wales 

16'6 

16‘7 

16-3 

16-3 

15-8 

15-3 

14-4 

14-8 

14-7 

14-8 

[ral  death  rate  (per 
1,000  Living) 
fministrative  county 

11-63 

11-39 

12-22 

11-02 

12-24 

11-33 

11-93 

11-78 

11-62 

12-02 

wland  and  Wales 

12-3 

11'7 

13-4 

11-4 

12-3 

12-0 

12-3 

11-8 

11-7 

12-1 

at  mortahty  rate  (per 
1,000  births) 
fministrative  county 

77 

67 

81 

62 

77 

67 

71 

69 

71 

70 

^land  and  Wales 

70 

65 

74 

60 

66 

65 

64 

59 

57 

59 

btic  death  rate  (per 
|l,000  living) 
Jiministrative  county 

0-27 

0-28 

0-66 

0-23 

0-41 

0-25 

0-31 

0-43 

0-32 

0-30 

igland  and  Wales 

0’38 

0-40 

0-47 

0-37 

0-3% 

0-33 

0-29 

0-34\0-24 

0-30 

h  rate  from  Respir¬ 
atory  Tuberculosis 
(per  1,000  living) 
Iministrative  county 

0-81 

0-68 

0-74 

0-78 

0-76 

0-68 

0-65 

■ 

0-60  0-53 

0-55 

igland  and  Wales 

0‘79 

0-76 

0-79 

0-74 

0-74 

0-69 

0-69 

0-63  0-60 

0-58 
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The  birth  rate  was  slightly  lower,  and  each  of  the  mortality  rates 
slightly  higher  (with  the  exception  of  the  infant  mortality  rate  which 
showed  a  <lecrease)  than  the  corresponding  rates  recorded  for  the  preceding 
year.  The  birth  rate  (15.26  per  1,000  of  the  population)  is  the  lowest 
recorded  for  the  County  since  the  compilation  of  county  statistics  was 
commenced. 


Annual  Beports  of  District  Medical  Officers. 

The  following  table  shows  the  dates  upon  which  the  various  reports 
were  received  : — 

1937. 

March  16th,  River  Blyth  Port  Sanitary  Authority. 

June  3rd,  Norham  and  Islandshires  R.D.  ;  12th,  Alnwick  U.I).,  Castle 
Ward  R.D.  ;  15th,  River  Tyne  Port  Sanitary  Authority  ;  17th, 
Rothbury  R.D.  ;  21st,  Gosforth  U.D.  ;  22nd,  Hexham  R.D.  ; 
24th,  Newbiggin-by-the-Sea  U.D.  ;  26th,  Hexham  U.D.  ;  29th, 
Morpeth  Borough  ;  30th,  Alnwick  R.D. 

July  9th,  Longbenton  U.D.  ;  10th,  Bedlingtonshire  U.D.  ;  12th, 

Glendale  R.D.  ;  21st,  Ashington  U.D.  ;  30tli,  Wallsend  Borough  : 
31st,  Seaton  Valley  U.D.,  Whitley  and  Monkseaton  U.D. 

August  3rd,  Morpeth  R.D.  ;  13th,  Belford  R.D.,  Bellingham  R.D. 

September  8th,  Prudhoe  U.D.  ;  30th,  Haltwhistle  R.D. 

October  12th,  Newburn  U.D. 

The  reports  for  the  Berwick  Borough,  Blyth  Borough,  and  Amble 
Urban  District  had  not  been  received  up  to  the  time  of  going  to  press 
— October  30th,  1937. 


Administration. 

The  official,  technical  and  administrative  staff  under  the  direction  of 
the  County  Medical  Officer  consists  of  : — 

Senior  Assistant  County  Medical 
Officer  and  Tuberculosis  Officer  ... 


Assistant  County  Medical  Officer  and 
School  Oculist 

Assistant  County  Medical  Officer  and 
Infant  Welfare  Centre  M.O. 

Do.  do. 

Do.  do. 

Assistant  County  Medical  Officer  ... 
Do. 

County  Bacteriologist  ... 

County  Tuberculosis  Officer  (Clinical) 

The  Medical  Superintendent  of  the 
Council’s  Sanatorium  at  Wooley, 
and  Tuberculosis  Officer  ... 


W^m.  L.  ]'*I.  Gabriel,  m.b., 

CH.B.,  B.HY.,  D.P.H. 

George  A.  Jamieson,  m.b.,  b.s., 
D.O.IM.S.,  D.n.o. 

O’Connell  O’Sullivan,  m.c., 

M.B.,  CH.B.,  B.A.O. 

Mary  W.  Dewell,  m.b.,  b.s. 
Anna  M.  Reid,  m.b.,  ch.b., 

D.P.H. 

John  A.  Smail,  m.b.,  ch.b. 
Tli-aharne  Patton,  l.r.c.p.  & 

S.I.,  D.P.H. 

Andrew  I.  Messer,  m.a.,  .m.b., 
CH.B.,  D.P.H. 

Francis  L.  Moore,  m.b.,  ch.b. 


Robert  Cunningham,  mb., 

CH.B.,  D.P.H, 
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Assistant  Medical  Superintendent  of 


the  Council’s  Sanatorium 

at 

Wooley 

... 

Evelyn  Holmes,  m.b.  ch.b. 

Thoracic  Surgeon 

... 

*Geo.  Alex.  Mason,  m.b.,  b.s., 

F.H.C.S. 

Orthopaedic  Surgeon  ... 

... 

*William  JMackenzie,  f.r.c.s.e. 

Ophthalmic  Surgeon  ... 

^Alexander  Macrae,  m.b.,  ch.b., 
D.O.M.S. 

School  Dentist  ... 

•  •  • 

Catherine  M.  Anderson,  l.d.s. 

Do.  ...  . 

•  • 

Frederick  J.  Gilbertson,  l.d.s. 

Do.  . 

«  •  • 

Thomas  A.  Ireland,  l.d.s. 

Do.  . 

•  •  • 

Wm.  J.  Irvine,  l.d.s. 

Do.  . 

,  .  . 

A.  J.  McKillop,  l.d.s. 

Do.  . 

•  •  • 

Arnold  E.  Robinson,  l.d.s. 

County  Health  Inspectors 

Chas.  Ward,  c.R.s.  Inst.,  Cert. 

M.  &  F.,  M.S.I.A. 

James  Atkinson,  c.R.s.  Inst., 

M.S.I.A. 

Chief  Clerk 

.  . 

E.  T.  I’Anson. 

County  Analysts 

••• 

*Dr.  J.  T.  Dunn,  d.sc.,  and 
*H.  C.  L.  Bloxam,  f.i.c. 

Chief  Veterinary  Inspector 

G.  F.  Pickering,  m.r.c.v.s., 

D.V.S.M. 

MatroH  of  the  Council’s  Sanatorium 

at  Wooley  . 

... 

Catherine  Connor,  s.r.n. 

Superintendent  Health  Visitor 

*  Part-time. 

Hannah  Weir,  s.r.n.,  s.c.m., 
H.v.  Cert.,  R.S.I.,  S.I.,  Cert. 
R.S.I.,  Maternity  and  Child 
Welfare  Cert. 

Health  Visitors,  School  Nurses,  Tuberculosis  Nurses  and  Dental  Nurses. 

Ruth  Atkinson,  T.N.,  s.c.m. 

Bertha  Barker,  t.n.,  s.o.m. 

Nellie  Hamilton  Bird,  a.i.c.  . 

Lucy  Esmee  Brewis,  t.n.,  s.o.m.,  h.v.  Cert. 

Elsie  Broadbent,  t.n.,  s.o.m.,  h.v.  Cert. 

Louise  Brown,  t.n.,  s.o.m.,  h.v.  Cert. 

Henrietta  Chester,  t.n.,  s.o.m.,  s.i.o. 

Mary  Wilberforce  Crofton,  t.n.,  s.c.m.,  h.v.  Cert. 

Elsie  May  Dodds,  t.n.,  s.o.m. 

Elizabeth  Stafford  Edminson,  t.n.,  s.c.m.,  h.v.  Cert. 

Martha  Gibson,  t.n.,  s.c.m. 

Mary  Gill,  t.n.,  s.c.m.,  h.v.  Cert. 

Beatrice  Mary  Goodban,  t.n.,  s.o.m. 

Ellen  Grehan,  t.n.,  s.c.m. 

Alice  Gwendoline  Isabel  Harper,  t.n.,  s.o.m.,  h.v.  Cert. 

Gertrude  Harrison,  t.n.,  s.c.m.,  h.v.  Cert. 

Gertrude  Priscilla  Ironside,  t.n.,  s.c.m.,  h.v.  Cert. 

Frances  Mar}^  Jones,  t.n.,  s.c.m.,  h.v.  Cert. 

Ada  Kay,  t.n.,  s.c.m. 

Dorothy  Gilbert  Long,  t.n.,  s.c.m.,  h.v.  Cert. 

Doris  Stewart  McConville,  t.n.,  s.c.m.,  h.v.  Cert. 
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Health  Visitors,  School  Nurses,  Tuberculosis  Nurses  and  Dental  Nurses 
— contd. 

Annie  McDermott,  t.n.,  s.c.m. 

Anabella  McLeod,  t.n..  s.c.m. 

May  Makin,  t.n.,  s.c.m. 

Catherine  Jlees,  t.n.,  s.c.m.,  h.v.  Cert. 

Edith  Elizabeth  Rimer,  t.n.,  s.c.m.,  h.v.  Cert. 

Buddug  Roberts,  t.n. 

Ena  Rowland,  t.n.,  s.c.m.,  h.v.  Cert. 

Edna  Godfrey  Thomson,  t.n.,  s.c.m.,  h.v.  Cert. 

Frances  Turnbull,  t.n.,  s.c.m. 

Alice  VValkden,  t.n.,  s.c.m.,  h.v.  Cert. 

Emma  Weston,  t.n.,  s.c.m.,  h.v.  Cert. 

Eva  Wolfenden,  t.n.,  s.c.m.,  h.v.  Cert. 

Tuberculosis  Nurse  (only) — 

Ida  Emilie  Bodin,  t.n.,  s.c.m.,  h.v.  Cert. 

T.N. — General  'I  lained  NnrKea. 

S.C.M.  —  Ceriiticate  of  Central  Midwives’  Hoard. 

H.V.L'ert. — Health  Visitor  Certitical.e  of  the  Eoyal  Sanitary  Instilnte. 

S.LC. — Sanitary  Inspector's  Certificate  of  the  Koyul  Sanitary  Institute. 

Orthopaedic  Sisters — 

Hilda  Arthur,  c.s.s.m.g. 

Alice  M.  Rogers,  c.s.s.m.g. 


Blind  Persons  Act. 


Supervisor  of  Blind  Welfare — 

Hilda  A.  Rimer. 

Home  Teachers — 

Mary  Davison  Taws. 

Dorothy  L.  Shannon. 

Ruth  Robinson. 

There  was  also  during  1936,  a  clerical  staff  at  the  C'cntral  Office  of  12 
(including  one  laboratory  assistant  and  one  clerk  at  the  County  Labora¬ 
tory  at  NeAvl)urn). 

In  addition  to  the  staff  specified  above,  there  were  employed  at  Wooley 
Sanatorium  : — 


1  Clerk-Steward 

1  Engineer 

2  Enginernen 


4  Gardeners 
1  Porter 


Nursing  Staff  : 


1  Home  Sister 
1  Night  Sister 
3  Ward  Sisters 


7  Staff  Nurses 
12  Probationers. 


Domestic  Staff  : 


1  Cook 
1  Laundress 


1  Nurses’  Maid 

2  House  Maids 


3  Laundry  Maids 
2  Sewing  Maids 


1  Staff  and  Store  Maid 
1  Matron’s  Maid 


2  Patients’  Dining  Hall  Maids 
6  Ward  Maids 
4  Kitchen  Maids 
2  Scullerv  Maids 
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ADDITIONAL  OFFICERS. 


Medical  Officers  of  Infant  Welfare  Centres  and 
Ante-Natal  Clinics. 


(a)  Infant  Welfare  Centres. 


Centre. 


Medical  Oiiicer. 


Alnwick 

Amble  ... 

Backworth 

Belf  ord 

Berwick 

Corbridge 

Cramlington 

Dinnington  Colliery 

Haltwhistle 

Haydon  Bridge 

Lynemouth 

Monkseaton  West 

Morpeth 

New  biggin 

North  Seaton  ... 

Pegswood 

Ponteland 

Prudhoe 
Red  Row 
Rothbury 
Seaton  Delaval 
Seghill  ... 
Shirernoor 
Stockafield 
Whitley  Bay  ... 
Wooler  ... 


*Anna  M.  Reid,  m.b.,  ch.b.,  d.p.h. 
*0’Connell  O’Sullivan,  m.c.,  m.b.,  b.oh., 
b.a.o. 

...Glen  Davison,  m.d.,  b.s. 

...D.  T.  McDonald,  m.b.,  ch.b. 

...P.  W.  Maclagan,  m.d.,  ch.b. 

...J.  N.  Turnbull,  m.b.,  ch.b.,  f.r.c.s.  Ed. 
IT.  G.  Quinn,  m.b.,  ch.b. 

...Evelyn  H.  Bolt,  m.b.,  b.s. 
fjane  H.  Thompson,  m.a.,  m.b.,  ch.b. 
...H.  N.  Miller,  m.b.,  ch.b.,  m.r.o.s. 

...T.  Skene,  b.m.,  ch.b.,  l.r.c.p. 

...Jane  H.  Thompson,  m.a.,  m.b.,  ch.b. 
...Hugh  Dickie,  m.b.,  ch.b. 

...J.  Angus,  M.B.,  ch.b. 

...J.  Angus,  M.B.,  ch.b. 

...Hugh  Dickie,  m.b.,  ch.b. 

...Evelyn  H.  Bolt,  m.b.,  b.s. 

*Mary  W.  Dewell,  m.b.,  b.s, 

...W.  G.  Scott,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 
...Evelyn  H.  Bolt,  m.b.,  b.s. 

...x4..  G.  Ogilvie,  m.b.,  b.s.,  m.r.c.p. 

...P.  Henderson,  m.d.,  l.r.c.p.,  l.r.o.s. 
fJane  H.  Thompson,  m.a.,  m.b.,  ch.b. 

...A.  G.  Ogilvie,  m.b.,  b.s.,  m.r.c.p. 
fjane  H.  Thompson,  m.a.,  m.b.,  ch.b. 
...A.  N.  Bousfield,  m.b.,  b.s. 


*  Also  included  under  “Administration”  page  (i. 
t  Also  M.O.  of  Ante-Natal  Clinic  at  this  Centre. 


Clinic. 

Cramlington 

Haltwhistle 

Lynemouth 

Newbiggin 

Prudhoe 

Shirernoor 

Stocksfield 
Whitley  Bay 


(6)  Ante-N atal  Glinics. 

Medical  Officer. 

...{See  under  Infant  Welfare  Centres,  above). 
...(See  under  Infant  Welfare  Centres,  above). 
...  Do.  do. 

Do.  do. 

i  G.  McCoull,  m.b.,  b.s.,  l.r.c.p.,  l.r.c.s. 

(  H.  A.  Lockhart,  m.b.,  b.s. 

...(See  under  Infant  Welfare  Centres,  above). 
...H.  A.  Lockhart,  m.b.,  b.s. 

...(See  under  Infant  Welfare  Centres,  above). 


Obstetric  Consultants  under  Midwives  and  Maternity  and  Child 

Welfare  Acts. 

Robert  P.  Rankeii  Lyle,  m.d.,  b.a.o.,  l.r.c.p. i. 

Ernest  Farquhar  Murray,  m.d.,  f.r.c.s. 

Henry  Harvey  Evers,  M.S.,  f.r.c.s. 

Francis  E.  Stabler,  m.d.,  f.r.c.s. 

William  Hunter,  m.b.,  b.s. 
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Guardians’ 

Committee. 

North  No.  2 

North  No.  1 

W©et  ... 

North  No.  1 

South. .. 
West  ... 

Central 


North  No.  1 


West  ... 


District  Medical  Officers  under  Poor  Law  Acts. 


District. 

County  Area. 

Medical  Officer. 

Alnwick 

... 

...Alnwick  U.D. 

’•'J.  A.  MacLeod,  m.b.,  ch.b., 

D.P.H. 

Embleton 

•  •  • 

...Alnwick  R.D. 

...W.  Hall,  M.B.,  B.s. 

Felton... 

•  •  • 

...  Do. 

...R.  A.  Welsh,  M.B.,  B.s. 

Glanton 

... 

Do. 

...B.  W.  E.  Trevor-iloper, 

M.R.C.S.,  L.R.C.P.,  M.B.,  CH.B. 

Lesbury 

•  •  • 

Do. 

...A.  Scott  Purves,  m.d. 

Shilbottle 

... 

...  Do. 

...B.  W.  E.  Trevor-Roper, 

M.R.C.S.,  L.R.C.P.,  M.B.,  CH.B. 

W  ark  worth 

. . . 

...Amble  U.D. 
Alnwick  R.D. 

...L.  V.  McNabb,  m.b.,  b.s. 

West  ... 

...Belford  R.D. 

...J.  McDonald,  m.u. 

East  ... 

... 

Do. 

...F.  B.  Macaskie,  l.r.c.p.,  l.r.o.s., 

L.R.F.P.S. 

Bellingham 

No.  1 

...Bellingham  R.D. 

...M.  K.  Dunlop,  M.B.,  CH.B. 

Do. 

No.  2 

Do. 

Do. 

Do. 

No.  3 

Do. 

...G.  W.  L.  Kirk,  m.b.,  ch.b. 

Do. 

No.  4 

Do. 

Do. 

Do. 

No.  6 

Do. 

...Wm.  Murdie,  m.b.,  ch.b. 

Do. 

No.  0 

Do. 

...R.  J.  Carr,  m.b.,  b.s. 

Berwick 

•  •  • 

...Berwick  Borough 

*W.  R.  Sprunt,  m.b.,  ch.b. 

Norhamshire  ... 

...Norham  &  Island- 
shires  R.D. 

...H.  F.  I^irk,  M.B.,  CH.B. 

Islandshire 

•  •  • 

Do. 

...John  Elliott,  l.r.c.p.,  l.r.o.s., 

L.R.F.P.S. 

Gosforth 

«  «  • 

...Gosforth  U.D. 

...H.  L.  Taylor,  m.b.,  ch.b. 

Lemington 

•  •  « 

...Newburn  U.D. 
(part  of) 

...H.  C.  Coxon,  M.D. 

Newburn 

»  •  • 

...  Do. 

...G.  B.  Picton,  M.B.,  B.s. 

Ponteland 

•  •  • 

...Castle  Ward  R.D. 
(part  of) 

*WJllmot  Holmes,  m.r.c.s., 

L.R.C.P. 

Stamfordham... 

Do. 

...R.  ,1.  (’arr,  m.b.,  b.s. 

Stannington  ... 

...  Do. 

...R.  H.  Newman,  l.r.c.p.i.  & 

L.M.,  L.R.C.S.I. 

Carham 

...Glendale  R.D. 

...F.  Henderson,  m.d. 

Chatton 

•  •  • 

Do. 

...A.  N.  P>ousfiel(l,  m.b.,  b.s. 

Ford  ... 

•  •  « 

Do. 

...V.  E.  Badcock  (m.c.),  m.d. 

Glendale  Southern 

Do. 

...B.  W.  E.  Trevor-Roper, 

m.r.c.s.,  l.r.c.p.,  m.b.,  CH.B. 

Lowick 

... 

Do. 

...John  Elliott,  l.r.c.p.,  l.r.c.s., 

L.R.F.P.S. 

Wooler 

... 

Do. 

...A.  X.  Bousfic'ld,  M.B.,  B.s. 

.Haltwhistle  Eastern 

...Haltwhistle  R.D. 

R.  D.  Burn,  m.b.,  b.s. 

Do. 

Western...  Do. 

...J.  M.  Glasse,  m.b.,  ch.b. 

Do. 

Southern  Do. 

...W.  S.  Dalgetty,  m.b.,  ch.b. 

Whitfield 

... 

Do. 

...H.  Bourke,  m.b.,  b.ch., 

B.A.O.,  B.A. 

Hexham 

... 

...Hexham  U.D. 
Hexham  R.D. 

■“W.  M,  Stewart,  m.b.,  ch.b. 

•  Also  acts  aa  Medical  Officer  for  the  Poor  Law  Institution. 
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Guardians’ 

Committee. 


tientral 


^eutral 

.i 

louth... 


District. 

County  Area. 

Medical  Officer. 

Slaley  ... 

...Hexham  R.D. 

...W.  M.  Stewart,  m.b.,  ch.b. 

Shotley 

Do. 

...J.  Murray,  m.b.,  ch.b.,  b.a.o., 

R.U.l. 

Blanchland 

Do. 

...K.  M.  MacDonald,  m.b.,  ch.b. 

Humshaugh  ... 

Do. 

...Monica  F.  Bell,  m.b.,  b.s. 

Hay  don 

Do. 

...H.  D.  N.  Miller,  m.b.,  ch.b., 

M.R.C.S.,  L.R.C.P.,  B.A. 

Allendale 

...  Do. 

...H.  C.  Bourke,  m.b.,  b.ch., 

B.A.O.,  B.A. 

Wylam 

...Prudhoe  U.D. 

G.  McCoull,  M.B.,  B.S.,  l.r.c.p.. 

Hexham  R.D. 

L.R.C.S.,  L.R.P.P.S. 

Ovingham 

...Prudhoe  U.D. 

Do. 

Hexham  R.D. 

Do. 

Cor  bridge 

Do. 

...D.  N.  Jackson  (m.b.e.),  m.b., 

B.s. 

...H.  C.  Bourke,  m.b.,  b.ch., 

B.A.O.,  B.A. 

Allenheads 

Do. 

Ninebanks 

...  Do. 

Do. 

.Morpeth  No.  1 

...Morpeth  Borough 

*Hugh  Dickie,  m.b.,  ch.b. 

Do.  No.  2 

...Morpeth  R.D. 

...R.  L.  Dagger,  m.d.,  m.r.c.s., 

L.R.C.P. 

Do.  No.  2a 

...Ashington  U.D. 
Morpeth  R.D. 

...G.  R.  Spence,  m.b.,  ch.b. 

Do.  No.  3 

...Bedlington  U.D. 
Morpeth  R.D. 

W.  Hudson,  M.D.,  b.hy.,  d.p.h. 

Do.  No.  4 

...Morpeth  R.D. 

...R.  A.  Welsh,  M.B.,  b.s. 

Do.  No.  5 

Do. 

...R.  L.  Dagger,  m.d.,  m.r.c.s., 

L.R.C.P. 

Do.  No.  6 

...Ashington  U.D. 
(Hirst  Ward) 

...G.  R.  Spence,  m.b.,  ch.b. 

Do.  No.  6a 

...Newbiggin  U.D. 

...H.  S.  Brown,  m.d.,  l.m.s.a. 

Morpeth  R.D. 

Do. 

Do.  No.  7 

Do. 

...Dr.  Dickie  acts  when  required. 

Do.  No.  8 

Do. 

...Hugh  Dickie,  m.b.,  ch.b. 

Do.  No.  9 

Do. 

...Dr.  Dickie  acts  when  required. 

Rothbury  East 

...Rothbury  R.D. 

...A.  S.  Hedley,  m.b.,  b.s. 

Rothbury  West 

Do. 

...J.  A.  Small,  M.B.,  CH.B. 

Rothley 

Do. 

...A.  S.  Hedley,  m.b.,  b.s. 

Harbottle 

Do. 

...G.  H.  Bedford,  l.m.s.s.a. 

Elsdon... 

Do. 

Do. 

Whittingham... 

Do. 

...A.  Patterson,  m.b. 

.Blyth  ... 

...Blyth  Borough 

...T.  Gallacher,  l.r.c.p.,  l.r.c.s., 

L.R.P.P.S. 

.Whitley 

...Whitley  &  Monk 
seaton  U.D. 

•  H.  L.  Pearson,  m.b.,  ch.b. 

Seaton  Delaval 

...Seaton  Valley  U.D.  E.  M.  Hall,  m.b.,  b.s. 

(Excluding  the  Old 

Parish  of  Hartley). 

Seghill... 

Do. 

...P.  Henderson,  m.d.,  l.r.c.p., 

L.R.C.S.,  L.R.P.P.S. 

Cramlington  ... 

Do. 

...T.  G.  Quinn,  m.b.,  ch.b. 

Earsdon 

Do. 

...R.  J.  E.  Christie,  m.b.,  ch.b.. 

(Including  the  Old  Parish  of  Hartley).  b.a.o. 

North  Longbenton  ...Longbenton  U.D.  ...S.  Fullerton,  m.b.,  ch.b.,  b.s. i. 

Weetslade  .  Oo.  ...T.  Craig,  m.b.,  ch.b. 

Wallsend  ...  ...Wallsend  Borough  H.  H.  Aitchison,  m.b.,  l.r.c.p., 

(Part  of)  L.R.c.s. 

Willington  Quay  ...  Ho.  ...L.  Craig,  l.r.c.p.,  l.r.c.s., 

L.R.r.P.S. 

♦Also  acts  as  Medical  Officer  for  the  Poor  Law  Institution. 
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Public  Vaccinators. 

W.  Hudson,  M.D.,  B.HY.,  D.r.ii. 


H.  H,  Aitchison,  m.b.  (Ed.)., 

L.R.C.P.,  L.R.C.S. 

VV  E.  Badcock  (m.c.),  m.d.  (Durh.). 

G.  H.  Bedford,  l.m.s.s.a.  (Bond.). 
M.  F.  Bell,  M.B.,  B.s.  (Durh.). 

H.  0.  Bourke,  m.b.,  b.ch.,  b.a.o., 

B.A. 

A.  N.  Bousfield,  m.b.,  b.s. 

H.  8.  Brown,  m.d.  (Durh.),  l.m.s.s.a. 
(Bond.). 

R.  D.  Burn,  m.b.,  b.s. 

R.  J.  Carr,  m.b.,  b.s. 

'P.  W.  Madagan  (m.c.),  m.d.  (Ed.). 

R.  J.  E.  Christie,  m.b.,  ch.b., 
b.a.o.  (Belf.). 

H.  C.  Coxon,  m.d.  (Durh.). 

B.  Craig,  l.r.c.p.,  l.r.c.s.  (Ed.), 
L.R.F.P.S.  (Glas.). 

T.  Craig,  m.b.,  ch.b.  (Ed.). 

R.  B.  Dagger,  m.d.  (Durh.),  m.r.c.s. 
(Eng.),  l.r.c.p.  ([.,ond.). 

H.  Dickie,  m.b.,  ch.b.  (Glas.). 

M.  K.  Dunlop,  M.B.,  CH.B.  (Glas.). 

J.  Elliott,  L.R.C.P.,  L.R.C.S.  (Ed.), 
L.R.F.P.S.  (Glas.). 

S.  Fullerton,  m.b.,  b.ch.,  b.a.o. 
(Belf.). 

T.  Gallacher,  l.r.c.p.,  l.r.c.s.  (Ed.), 
L.R.F.P.S.  (Glas.). 

J.  M.  Glasse,  m.b.,  ch.b.  (Ed.). 

W.  Hall,  M.B.,  B.s.  (Durh.). 

Evelyn  M.  Hall,  m.b.,  b.s.  (Durh. ). 

A.  S.  Hedloy,  m.b.,  b.s.  (Duih.). 

F,  Henderson,  (m.c.),  m.b.,  ch.b. 

P.  Henderson,  m.d.  ( Durh.),  l.r.c.p., 
l.r.c.s.  (Ed.),  L.R.F.P.S.  (Glas.). 


D.  N.  Jackson  (m.b.e.),  m.b.,  b.s. 
(Durh.), 

H.  R.  Kendal,  m.b.  (Durh.). 

G.  W.  B.  Kirk,  m.b.,  ch.b.  (Bceds), 

F.  B.  Macaskie,  l.r.c.p.,  l.r.c.s. 
(Ed.),  L.R.F.P.S.  (Glas.). 

G.  McCoull,  M.B.,  B.s.  (Durh.), 
L.R.C.P.,  L.R.C.S.  (Ed  ), 

L.R.F.P.S,  (Glas.). 

J.  McDonald,  m.d.  (Ed.). 

K.  M.  MacDonald,  m.b.,  ch.b.  (Glas.). 

"■J.  A.  McBeod,  m.b.,  ch.b.  (Ed.), 
D.p.H.  (Ed.  and  Glas.). 

B.  V.  McNabb,  m.b.,  b.s.  (Durh.). 

H.  1).  N.  Miller,  m.b.,  ch.b.,  m.r.c.s. 
(Eng.),  L.R.C.P.  (Bond.),  b.a. 

VV.  Murdie,  m.b,,  ch.b.  (Ed.),  m.a. 

J.  Murray,  m.b.,  ch.b.,  b.a.o., 

R.u.i.  (Gath.  Un.  Dub.). 

R.  H.  Newman,  l.r.c.p.i.  &  l.m., 

L.R.C.S. I. 

H.  F.  Park,  m.b.,  ch.b.  (Aberd.), 

A.  Patterson,  m.b.  (Durh.). 

H.  B.  Pearson,  m.b.,  ch.b. 

G.  B.  Picton,  M.B.,  B.s.  (Durh.). 

T.  G.  Quinn,  m.b.,  ch.b.  (St.  And.). 

A.  Scott  Purves,  m.d.  (P>i.). 

J.  A.  Smail,  m.b.,  ch.b.  (Ed.). 

G.  R.  S])ence,  m.b.,  ch.b.  (Glas.). 
*W.  M.  Stewart,  m.b.,  ch.b.  (Glas.). 

H.  B.  Taylor,  m.b.,  ch.b.  (Bceds). 
W.  S.  Dalgetty,  m.b.,  ch.b.  (Ed.). 

B.  \y.  E,  Trevor-Roper,  :m.k.c.s., 
L.R.C.P.  (Bond.),  M.B.,  ch.b.  (\'ict. 
Manch.). 

ll.  A.  Welsh,  M.B.,  B.s.  (Durh.). 


*VV,  Holmes,  m.r.c.s.  (Eng.),  l.r.c.p. 

(Bond.). 

*  Also  B-cts  as  Public  Vaccinator  for  Poor  Law  Institution. 


13 

List  of  Vaccination  Officers. 


Vaxjcinatioii  District. 
Alnwick 
Embieton 
Wark  worth 
Belfoi'd... 
Bellingham 
Berwick 
Ponteland 
Hexham 
Allendale 
Chollerton 
By  well  ... 
Haltwhistle 
Ashiiigton 
Bedlirigton 
Morpeth 
B,othbury 
Blyth  ... 
Cramlington 
Earsdon 
Longbenton 
Wallsend 
Newburn 


Vaccination  Officer. 

N.  A.  Burke. 

A.  Welsh. 

G.  S.  Smetham. 

C.  V.  F.  Cooke. 
John  R.  Colling. 
John  Smith. 

R.  Reay,  Jr. 

M.  Atkin. 

T.  A.  Henderson. 
J.  Muir. 

W.  J.  Richardson. 

Wm.  Grant. 

F.  Darling. 

John  H.  Jacques. 
E.  Stanley. 

E.  Heatley. 

R.  Muter. 

R.  N.  Carr. 

R.  Gibson. 

F.  Robertson. 

J.  Thomson. 

J.  E.  Cockburn. 


Public  Health  Legislation. 

The  following  Acts  of  administrative  interest  were  placed  on  the  Statute 
Book  during  1936  : — 

Housing  Act,  1936,  which  consolidates  the  Housing  Acts  1925  to  1935 
and  certain  other  Acts  relating  to  Housing. 

Midwives  Act,  1936.  An  Act  to  amend  the  Midwives  Acts,  1902-1926, 
and  which  provides  for  the  domiciliary  service  of  midwives. 

Milk  {Extension  of  Temporary  Provisions)  AlcI,  1936.  This  Act  extends, 
with  amendments,  certain  temporary  provisions  of  the  Milk  Act,  1934. 

Public  HecdtJi  Act,  1936.  This  Act  consolidates,  with  amendments, 
certain  enactments  relating  to  Public  Health. 

Old  Age  Pensions  Act,  1936.  An  Act  to  consolidate  the  enactments 
relating  to  non-contributor}^  Old  Age  Pensions,  and 

The  Widows,  Orphans  and  Old  Age  Contributory  Pensions  Act,  1936, 
which  consolidates  the  enactments  relating  to  Widows,  Orphans  and  Old 
Age  Contributory  Pensions. 


Orders,  Circulars,  etc. 

The  Milk  {Special  Designations)  Order,  1936,  defines  the  special  designa¬ 
tions  which  may  he  used  in  relation  to  graded  milk. 

The  Housing  Act,  1935  {Operation  of  Overcrowding  Provisions)  Order, 
1936,  specifies  the  appointed  days  for  the  purposes  of  ceitain  sections  of 
the  Act. 
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The  Medical  Practitioners  {Fees)  Regulations,  <lefines  the  conditions 

subject  to  wiiich  the  fees  are  ])ayal)le  to  Medical  Practitioners  under  sub¬ 
section  (1)  of  section  13  of  the  Mid  wives  Act,  113;i(>. 

Memorandum — Rale  of  Milk  under  special  designations,  sets  out  in  general 
terms  the  effect  of  the  Milk  (Special  Designations)  Order,  11)36. 

Memorandum  200/d/.C'.  IP.,  relates  to  tlu^  operation  of  the  Midwives 
Act,  11336. 

M emorandum  Foods,  concenis  bacteriological  tests  for  graded  milk  . 

Memorandum  11313/ J/ed.,  draws  attention  to  the  necessity  for  careful 
investigation  of  the  origin  and  sterilization  of  catgut  intended  to  be  used 
in  surgical  operations. 

Memorandum  166/d/ef/.  {Revised),  brings  up  to  date,  the  information 
contained  in  Memo.  166 /'Med.  issued  in  11332,  regarding  Acute  ih^liomyelitis . 

/Scheme  for  the  supply  of  milk  in  schools  at  reduced  rates.  The  Ministry  of 
Agriculture  and  Fisheries  have  a'})proved  certain  revised  arrangements  made 
by  the  IMilk  Marketing  Board  under  Sec.  11  of  the  Milk  Act,  11334. 

Circular  1520  suggests  the  adoption  of  a  specified  degree  and  standard 
of  illumination  of  test  cards  for  use  in  connection  with  the  certification 
and  registration  of  persons  under  the  Blind  Persons  Act,  11)20. 

Circular  1525  recommends  the  study  by  Councils  of  the  recommendations 
of  the  Committee  appointed  in  connection  with  the  recruitment,  training 
and  promotion  of  Local  Government  Officers. 

Circular  1533  relates  to  the  operation  of  the  Milk  (Special  iJesignations) 
Order,  11)36,  and  Memo.  1137/Foods. 

Circular  1536  relates  to  the  International  Agreement  for  the  treatment 
of  Seamen  suffering  from  Venereal  Disease. 

Circular  153S  I’efers  to  arrangements  to  be  made  by  Councils  for  the 
payment,  by  them,  of  annual  contributions  towards  expenses  of  Voluntary 
Associations  during  the  fixed  grant  period — April,  1937,  to  March,  1942. 

Circulars  1539  and  1560  deals  with  the  steps  to  be  taken  to  bring  into 
operation  the  Avhole  of  the  overcrowding  ])rovisions  of  the  Housing  Act, 
1935. 

Circular  1544  suggests  the  suspension  of  the  use  of  orthodichlorbenzene 
for  the  disinfestation  of  inhabited  houses. 

Circular  1550  draws  attention  to  the  necessity  for  the  supervision  of 
children  under  school  age  (i.e.  between  the  ages  of  18  months  and  5  years) 
by,  e.g.,  the  holding  of  “  Todfllers  Clinics  ”  at  Infant  W'elfare  Centres  and 
the  treatment  of  minor  ailments  at  Minor  Ailments  CUinies. 

Circular  1563  directs  attention  to  the  recommendations  contained  in 
Memo.  199/Med.  regarding  sterilized  surgical  catgut. 

Circular  1569  relates  to  the  provisions  of  the  Midwives  Act,  1936. 

Circular  1574  directs  attention  to  the  necessity  for  ascertaining  promptly 
the  existence  of  unn^gistered  Nursing  Homes. 

Circular  1576  deals  with  the  ■|)rovisions  of  the  Public  Healtli  Act,  1936, 
which  comes  into  o])eration  on  ()etol)er  1st,  1937. 

Circular  1578  relates  to  the  provisions  of  the  Old  Age  Pensions  Act,  1936. 
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Circular  1580  directs  that  the  manner  of  carrying  out  the  tests  for  graded 
milk  shall  be  as  set  out  in  Memorandum  139/Foods. 

Circular  1582  relates  to  the  payment  of  fees  to  medical  practitioners 
under  the  Midwives  Act,  1936. 

Circular  1583  directs  attention  to  the  advisabihty  of  a  fuller  use  being 
made  of  the  provisions  of  the  Housing  (Rural  Workers)  Acts. 

Circular  1586  refers  to  Memo.  166/Med.  (Revised)  relating  to  Acute 
Poliomyelitis  and  draws  attention  particularly  to  the  section  headed  “Action 
by  the  Medical  Officer  of  Health.” 

Home  Office. 

The  following  Circulars  and  Memoranda  were  issued  by  the  Home  Office 
during  the  year. 

Air  Baid  Precautions. 

Circulars  : — 

Anti- gas  training. 

Assistance  in  Air  Raids  by  St.  John  Ambulance  Brigade  and  British 
Red  Cross  Societ3^ 

Memoranda. 

Air  Raid  Precautions. 

Rescue  parties  and  clearance  of  debris. 

Air  Raid  Precautions  (Memo.  3)  organisation  of  decontamination 
services. 

Pharmacy  and  Poisons  Act,  1933. 

Memoranda  on  the  provisions  of  the  Act  affecting — 

(а)  Medical,  Dental  and  Veterinary  practitioners.  Hospitals,  Dis¬ 

pensaries  and  similar  Institutions. 

(б)  Manufacturers,  wholesalers,  etc.,  and 

(c)  the  purchase  of  poisons  for  use  in  agriculture  and  horticulture. 

Ministry  of  Health  Inquiries,  1936. 

Ministry  of  Health  Inquiries  were  held  during  the  year,  as  shown 
below  : — 

25th  March,  at  Newburn-on-Tyne.  Relative  to  an  application  by  the 
Newburn  Urban  District  Council  for  a  grant  towards  works  of  sewerage 
and  for  the  conversion  of  privies  into  w.c’s. 

7th  April,  at  Morpeth.  Relative  to  an  application  by  the  Borough  Council 
of  Morpeth  for  sanction  to  borrow  £2,160  for  the  conversion  of  pail- 
closets,  etc.,  to  w.c’s.,  and  for  works  of  sewage  disposal. 

1st  September,  at  Amble.  Relative  to  an  application  by  Amble  Urban 
District  Council  for  sanction  to  borrow  £4,700  for  works  of  water 
supply. 

2nd  September,  at  Shilbottle  Grange.  Relative  to  an  application  by 
Alnwick  Rural  District  Council  for  consent  to  borrow  £1,880  for  works 
of  water  supply  at  Shilbottle,  Hazon  and  Hartlaw,  and  Warkworth. 

15th  October,  at  Berwick-on-Tv/eed.  Relative  to  an  application  by  the 
Borough  Council  for  consent  to  borrow  £19,000  for  works  of  water 
supply. 
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16th  December,  at  Newcastle-on-Tyne.  Relative  to  an  application  by  the 
Seaton  Burn  \"alloy  Joint  Sewerage  Board  for  consent  to  various 
modifications  in  the  United  District  of  the  Board  and  in  the  Constitu¬ 
tion  of  the  Board  consequent  upon  the  Northumberland  Review  Order, 
1935. 


I  am,  my  Lords,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

William  F.  J.  Whiixey, 


THE  ADMINISTRATIVE  COUNTY. 


Area. 

The  area  of  the  County  is  1,276,203  acres,  divided  as  follows  : — 

Boroughs  ...  ...  ...  ...  ...  ...  18,340  acres. 

Urban  Districts  ...  ...  ...  ...  ...  61,212  ,, 

Rural  Districts  ...  ...  ...  ...  ...  1,196,651  ,, 

Population. 

The  civil  population  of  Northumberland  (exclusive  of  the  county 
boroughs  of  Newcastle  upon  Tyne  and  Tynemouth)  was  estimated  by 
the  Registrar-General  to  be  406,550  at  the  middle  of  1936. 

The  population  at  the  1931  census,  as  revised  through  the  changes  in 
boundary  was  404,637. 

Rateable  Value. 

Rateable  value  of  Administrative  County,  as  at  April  1st,  1936, 
£2,099,787.  Produce  of  a  Id.  rate  for  year  ended  March  31st,  1937 
(estimated),  £8,140. 

Boroughs,  Urban  and  Rural  Districts,  and  Port  Sanitary 

Authorities. 

The  County  at  the  e7id  of  1936  was  divided  for  the  }unq)ose  of  sanitary 
administration  into  26  districts,  four  of  which  were  municipal  boroughs, 
twelve  urban  districts,  and  ten  rural  districts.  There  are  also  the  Blyth 
and  Tyne  Port  Sanitary  Authorities.  The  Authorities  for  the  Tweed  and 
Coquet  Ports  are  the  Council  of  the  Borough  of  Berwick-on-Tweed  and 
the  Amble  Urban  District  Council  respectively. 


Boroughs. 

Berwick-on-Tweed,  Blyth,  Morpeth  and  Wallscnd. 

The  civil  population  of  the  boroughs  was  estimated  to  be  99,635  at  the 
middle  of  1936. 


Urban  Districts. 

Alnwick,  Amble,  Ashington,  Bedlingtonshire,  Gosforth,  Hexham, 
Longbenton,  Newbiggin-by-the-Sea,  Newburn,  Prudhoe,  Seaton  Valley, 
and  Whitley  &  Monkseaton. 

The  civil  population  of  the  urban  districts  was  c.stimated  to  be 
210,965  at  the  middle  of  1936. 
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Rural  Districts. 

Alnwick,  Belford,  Bellingham,  Castle  Ward,  Glendale,  Haltwhistle, 
Hexham,  Morpeth,  Norham  &  Islandshires,  and  Rothbury. 

The  civil  population  of  the  rural  districts  was  estimated  to  be 
95,950  at  the  middle  of  1936. 

The  area  and  population  of  each  sanitary  district  in  the  administrative 
county  will  be  found  in  a  table  opposite  page  28  of  this  report. 


Scheme  for  Whole-time  District  Medical  Obficers  of  Health. 

The  following  scheme  was  made  by  the  County  Council  under  Section  111 
of  the  Local  Government  Act,  1933,  for  securing  the  Appointment  of  Whole¬ 
time  Medical  Officers  of  Health. 


1. — For  the  purpose  of  the  appointment  of  Whole-time  Medical 
Officers  of  Health  the  administrative  county  of  Northumberland  shall 
be  divided  into  four  areas  consisting  of  the  county  districts  specified 
in  the  second  column  of  the  subjoined  schedule  : — 


Area. 


County  Districts  comjprised  in  Area. 


No.  1 


No.  2 


No.  3 


No.  4 


Berwick-upon-Tweed  Borough. 

Norham  and  Islandshires  Rural  District. 
Glendale  Rural  District. 

Belford  Rural  District. 

Amble  Urban  District. 

Alnwick  Urban  District. 

Alnwick  Rural  District. 

Rothbury  Rural  District. 

Morpeth  Borough. 

Ashington  Urban  District. 
Bedlingtonshire  Urban  District. 
Newbiggin-by-the-Sea  Urban  District, 
Morpeth  Rural  District. 

Seaton  Valley  Urban  District. 

Whitley  and  Monkseaton  Urban  District. 
Longbenton  Urban  District. 

Gosforth  Urban  District. 

Newburn  Urban  District. 

Castle  Ward  Rural  District. 

Hexham  Urban  District. 

Hexham  Rural  District. 

Prudhoe  Urban  District. 

Haltwhistle  Rural  District. 

Bellingham  Rural  District. 


2. — There  shall  be  appointed  for  each  of  the  above-mentioned  Areas 
a  whole-time  Medical  Officer  of  Health  and  for  each  of  Areas  Nos.  2 
and  3  an  Assistant  Medical  Officer  of  Health,  all  of  whom  shall  be 
restricted  by  the  terms  of  their  appointments  from  engaging  in  private 
practice  as  medical  practitioners. 

Provided  that  none  of  the  above-mentioned  appointments  shall  be 
made  unless  and  until  a  vacancy  exists,  and  pending  such  vacancy  all 
appointments  of  existing  Medical  Officers  of  Health  whether  in  respect 
of  a  combination  of  districts  or  otherwise  shall  remain  undisturbed 
until  the  holder  retires  or  is  deceased. 
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Births. 

Live  Births. — According  to  the  statistics  supplied  by  the  Jlegistrar- 
General  the  net  births  belonging  to  the  administrative  county  numbered 
6,205 — 3,172  males  and  3,033  females  (4,854  of  the  births  occurred  in 
urban  districts  and  1,351  in  rural  districts). 

Of  the  6,205  births  above-mentioned  218  (3.5%)  were  illegitimate. 

The  birth  rate  for  the  countv  was  15.26  (15.53  in  1935  and  15.48  in 
1934). 

The  following  table  shows  the  comparative  rates  : — 


J3irth  rate. 

Increase 
since  1935. 

Deci  ease 
since  1935. 

Mean  rate 
1926-1935. 

Administrative  County  ... 

15-26 

0-27 

16-20 

Urban  districts  ... 

15-63 

— 

0-40 

17-74 

Rural  districts 

14-08 

015 

— 

14-51 

England  and  Wales 

14-8 

<n 

15-85 

Still-births. — The  net  still-births  stated  by  the  Registrar-General  to 
have  been  registered  as  belonging  to  the  administrative  county  during 
the  year  1936  numbered  272 — 145  males  and  127  females  (224  belonging 
to  urban  districts  and  48  to  rural  districts).  Fifteen,  representing  5.5% 
of  the  272  still-births,  were  illegitimate. 

Comparative  rates,  per  1,000  of  the  population,  and  per  1,000  of  the 
total  births  registered  are  given  in  the  following  table 


Number. 

{ 

Kate  per 
1,000 

population. 

Kate  per  1 ,000 
total  liirths 
re.i^-ifttered. 

Administrative  County  ... 

272 

0-61 

41-9 

Urban  Districts  ... 

224 

0-72 

44-1 

Rural  Districts 

48 

0-50 

34-3 

Particulars  of  live  births  and  still-births  as  regards  each  sanitary  district 
in  the  administrative  county  are  shown  in  a  table  opposite  page  28  of 
-  this  report. 


Deaths. 

Net  deaths. — According  to  information  supplied  by  the  Registrar- 
General  the  net  deaths  numbered  4,886 — 2,557  males  and  2,329  females 
(3,659  in  urban  and  1,227  in  rural  districts). 


The  following  table  shows  the  comparative  rates  : — 


Death  rate. 

Increase 
since  1935. 

Decrease 
since  1935. 

Death  rate  adjusted 
by  ap])lication  of 
comparability 
factor. 

Mean  rate 
1926-193.5 

Administrative  County 

12  02 

0-40 

12-74 

1  1  -64 

Urban  districts 

11-78 

0-26 

— 

12-95 

11-74 

Rural  districts 

12-79 

0-86 

— 

12  15 

11-^5 

England  and  Wales  ... 

12-1 

0-4 

■■ 

12*06 
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DeatiLs  of  the  deaths  and  death  rates  in  the  several  districts  are  given 
in  the  table  opposite  page  28  of  this  report. 

The  diseases  causing  the  greatest  mortality  in  the  administrative 
county  during  1936  were  as  follows  : — 


Disease. 

Xo.  of  deatlis. 

PerceiJtage  of 
total  deaths. 

Heart  Hisea.s^j 

1069 

21-88 

Cancer... 

621 

12-71 

Cerebral  H&einorrhage  etc. 

310 

6-34 

Tid>erculof<is  ... 

290 

5-93 

Other  circulatory  diseases  .. 

271 

5’55 

Pneumonia  (all  forms) 

263 

5-38 

Acute  and  Chronic  Neydirilis 

196 

4-01 

Totals  . 

3,020 

61-80 

The  above-named  seven  diseases  were  responsible  for  more  than  half  the 
deaths  in  the  administrative  county. 


CAXCPiR. 

The  following  table  indicates  the  proportion  of  deaths  from  Cancer  to 
deaths  from  all  cau.ses  during  the  five  years  1931-35  inclusive.  From  this 
it  would  appear  that  in  Northumberland  there  Ls  a  slight  tendency  towards 
an  increa.se,  though  the  only  age  periods  which  indicate  a  su.stained  rise 
during  the  period  are  tho.se  relating  to  males  betw^een  55  and  65  years  of 
age  and  females  between  45  and  55,  and  65  and  75. 

The  regional  radium  centre  in  this  area  is  at  the  P^oyal  Victoria  Infirmary, 
Xewcastle-on-Tyne,  wdiich  is  a  voluntary  institution  ;  the  County  Council 
has  made  arrangements  for  the  treatment  there  of  in-patients  and  also 
defrays  the  cost  of  travelling  of  both  in-patients  and  out-patients  attending 
the  centre.  The  medical  practitioners  in  the  area  have  been  informed  of 
the.se  facilities,  but  so  far  very  little  use  has  been  made  of  them. 


Percentage  of  Deaths  from  Cancer  to  the  total  deaths  registered  in  Northumberland  during  the 

YEARS  1931-1935  INCLUSIVE. 
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CAUSKS  OF  DEATH  AT  DIFFERENT  PERIODS  OF  IJKK  IN  THE  ADMINISTRATIVE  COUNTY  DURING  1930. 


! 

CAUSES  OF  DEATH. 

Sex.  j- 

aggregate  of  urban  DISTRICTS. 

AGGREGATE  OF  RURAL  DLSTRICTS. 

All 

Ages. 

0— 

1 

1—.  • 

2— 

5— 

15— 

26— 

35^ 

45 

55— 

66— 

76— 

All 

Ages. 

0— 

1~ 

2  — 

6- 

16— 

25—  36— 

45— 

65 

66  - 

76— 

roui. 

1 

.ALL  CAUSES .  M. 

F. 

1042 

1717 

101 

155 

J 

27 

21 

1 

30 

25 

44 

tl3 

1 

83  ’ 
72  ; 

- 1 

102 

77 

- 1 

168 

163 

■'  1 

358 

202 

- 1 

470 

376 

307 

432 

616 

612 

— 

62 

30 

— 

4 

4 

7 

•» 

■ - • 

h 

7 

17 

14 

20  30 

24  32 

41 

58 

108 

71 

l.>6  163 

147  214 

2,.657 

2.320 

1 

Typhoid  and  para-tvphoid  fevers  M. 

F. 

1 

... 

...  1 

i 

...  , 

1 

1 

...  1 

j 

i 

... 

!!!  1 

... 

... 

1 

... 

... 

... 

•  » 

2 

■ - 

Measles  ...  ...  ...  ...  JI. 

F. 

11 

12 

6 

4 

>> 

4 

.) 

1 

1 

... 

...  i 

"i  ! 

...  i 

...  1 

1 

...  i 

. 

1 

... 

... 

II 

13 

3 

Scarlet  fever  .  M. 

F. 

1 

1 

1 

■  1 

1  ' 

... 

... 

... 

...  i 
...  1 

...  1 

1 

... 

1 

...  ! 

t 

1 

1 

* 

Whooping  cough .  M. 

F. 

3 

4 

1 

•> 

I 

... 

***  1 

.  .  * 

... 

...  1 

2 

1 

- ! 

1 

... 

;;;  ;;; 

1 

:::  1 

1 

...  j 

...  1 

1 

... 

3 

6 

5 

Diphtheria  . 

- -1 

.\I. 

F. 

15 

20 

1 

... 

4 

4 

9 

13 

1 

... 

2 

:::  i 

1 

2  1 

1 

1 

1 

1 

1 

i 

i 

t 

1 

... 

17 

21 

6 

Influenza  ... 

.M. 

F. 

23 

0 

... 

1 

...  ' 

'“l  i 

1 

1 

1 

3 

3 

1 

1 

8 

6 

2 

1 

2 

12  ' 
3 

j 

::: 

... 

... 

| 

1 

1 

...  j 

...  1 

1  1 

5 

.> 

3  i 
•  1 

2 

35 

12 

7 

Encephalitis  lethargies . ; 

M. 

F. 

3 

3 

2 

1 

i 

1 

i 

2 

... 

:::  1 

... 

1 

...  1 

1 

1 

...  1 

... 

5 

3 

3 

Cerebro-spinal  fever  ...  ...  M. 

F. 

4 

... 

o 

1 

... 

1 

::: 

...  i 

1 

1 

... 

...  I 

... 

4 

9  Tuberculosis  of  resjiiratory  M. 

system  F. 

04 

SO 

i 

1 

2 

5 

14 

20 

17 

26 

25 

5 

12 

12 

15 

7 

7 

- 

•> 

1 

26 

24 

1 

... 

2 

6 

10 

6 

4 

7 

6  ' 
1  1 

2 

2 

1 

i 

120 

104 

10  Other  tuberculous  diseases 

.M. 

F. 

28 

24 

2 

3 

8 

1 

2 

5 

4 

0 

4 

5 

2 

1 

2 

2 

1 

1 

7 

7 

2 

1 

::: 

2 

1 

1 

1 

.) 

1 

1 

1  ! 

1 

1  1 

1 

... ! 

1 

35 

31 

11  Syphilis . 

M. 

F. 

2 

1 

2 

... 

"i 

... 

1 

... 

1 

:::  1 

3 

1 

12  General  paralysis  of  the  insane, 
tabes  dorsalis 

M. 

F. 

7 

2 

... 

... 

2 

1 

1 

1 

3 

1 

... 

2  , 

... 

... 

...  1 

1 

1  i 

... 

9 

•) 

13  Cancer,  malignant  disease 

M. 

F. 

238 

235 

... 

1 

1 

1 

1 

•) 

2 

5 

12 

27 

48 

71 

61 

87 

71 

43 

40 

71 

77 

1 

4 

5 

5 

9 

13  I 

18 

15 

17 

24 

21 

16 

300 

312 

14  Diabetes . 

M. 

F. 

15 

44 

... 

1 

1 

1 

2 

5 

5 

10 

6 

18 

1 

9 

"Ti 

11 1 

1  i 
1  1 

3 

1 

.) 

() 

1 

3 

22 

55 

16  Cerebral  hiemorrhage,  etc. 

M. 

F. 

116 

115 

1 

*) 

9 

14 

20 

33 

55 

35 

30 

31 

31  1 

46  , 

1 

... 

... 

1 

5 

8 

() 

9 

19 

13 

18 

147 

163 

16 

Heart  disease 

M. 

F. 

435 

368 

... 

1 

2 

3 

2 

11 

10 

8 

21 

38 

22 

89 

76 

154 

111 

131 

124 

132  ' 
134 

... 

... 

1 

1 

4 

5 

9 

7 

*)•> 

14 

44  ' 
34  1 

52 

73 

567 

502 

17  Aneurysm  . 

M. 

F. 

6 

4 

::: 

1 

1 

1 

... 

2 

o 

1 

1  ' 
1 

1 

*  i 

7 

.5 

18  Other  circulatory  di.seases  ...  M. 

F. 

106 

99 

... 

::: 

1 

1 

1 

1 

3 

24 

18 

36 

32 

44 

44 

39 

27 

2 

1 

3 

4 

4 

*> 

10 

13 

145 

126 

19  Bronchitis . 

.M. 

F. 

68 

58 

8 

4 

1 

;;; 

... 

2 

1 

5 

7 

14 

5 

13 

14 

24 

27 

10 

17 

... 

... 

1 

1 

5 

1 

3 

13 

78 

75 

20  Pneumonia  (all  forms) . 

M. 

F. 

111 

93 

26 

23 

<) 

4 

4 

4 

1  4 

6 

1 

7 

0 

! 

8 

0 

19 

10 

15 

14 

7 

17 

42 

17 

4 

6 

•> 

4 

1 

1 

1 

... 

o 

2 

1 

3 

2 

12 

7 

2 

4 

6 

1.53 

110 

21 

1  Other  respiratory  diseases 

M. 

F. 

18 

12 

... 

1 

1 

1 

1 

1 

(5 

2 

5 

4 

4 

3 

3 

6 

... 

... 

1 

3 

1 

4 

21 

18 

22  Peptic  ulcer 

M. 

F. 

34 

12 

... 

' 

1 

5 

1 

4 

2 

7 

1 

12 

4 

2 

3 

3 

1 

7 

1 

1 

1 

1 

1 

1 

1 

•7 

41 

13 

23  Diarrhoea,  etc.  ...  ...  ...  M. 

F. 

28 

23 

24 

15 

2 

1 

2 

1  ... 

1 

1 

1 

2 

1 

1 

6 

4 

5 

1  2 

... 

1 

1 

1 

34 

27 

24  Appendicitis  ...  ...  ...'  M. 

1  F- 

10 

4 

1 

1 

2 

2 

3 

1 

1 

i 

i 

1 

5 

4 

1 

2 

1 

1 

1 

1 

1 

1 

15 

S 

26 

Cirrhosis  of  liver... 

M. 

F. 

2 

1 

1 

1 

1 

1 

3 

1 

... 

1 

1 

1 

1 

5 

*) 

26  Other  di.sea.ses  of  liver,  etc. 

M. 

F. 

13 

17 

... 

... 

... 

1 

1 

1 

5 

4 

5 

6 

2 

5 

1 

3 

4 

... 

1 

1 

1 

1 

3 

16 

21 

27  Other  digestive  diseases 

M. 

F. 

31 

36 

5 

5 

1 

1 

1 

1 

5 

2 

2 

1 

2 

3 

3 

5 

8 

4 

4 

6 

4 

4 

13 

16 

1 

1 

i 

1 

1 

5 

3 

!  3 

5 

3 

3 

2 

44 

52 

28  Acute  and  chronic  nephritis  ... 

M. 

F. 

68 

68 

3 

1 

3 

1 

2 

3 

3 

2 

13 

9 

14 

20 

17 

21 

13 

11 

23 

37 

2 

2 

1 

1 

1 

1 

2 

2 

1  8 

2 

9 

15 

2 

12 

91 

105 

29 

'  Puerperal  sepsis . 

F. 

8 

1 

6 

1 

2 

• 

1 

1 

... 

10 

30 

Other  puerperal  causes 

F. 

11 

... 

... 

3 

4 

4 

5 

1 

2 

2 

1 

16 

31 

Congenital  debility,  premature 
birth,  malformations,  etc. 

M.  105 

F.  00 

104 

89 

1 

1 

37 

23 

33 

23 

1 

1 

1 

1 

! 

.1 - 

1  - 

1 - 

142 

113 

32  Senility 

M. 

F. 

53 

00 

... 

8 

10 

45 

80 

29 

38 

... 

'  5 

4 

i  24 

1  34 

82 

128 

33  Suicide  . 

M. 

F. 

27 

5 

... 

... 

1 

3 

4 

1 

3 

2 

11 

1 

4 

1 

1 

7 

2 

... 

2 

1 

1  1 

1 

' 

... 

1 

1  - 

1  ••• 

:u 

7 

34  Other  Violence  ... 

.M. 

F. 

106 

31 

2 

2 

1 

6 

3 

3 

6 

10 

1 

17 

2 

21 

3 

16 

11 

10 

5 

8 

10 

27 

14 

2 

1 

2 

3 

2 

4 

6 

■'i 

4 

.) 

7 

8 

1 

2 

133 

45 

36  Other  define<l  diseases 

M.  144 

F.  124 

10 

9 

2 

4 

11 

10 

11 

9 

8 

4 

8 

9 

14 

19 

19 

26 

30 

14 

27 

18 

57 

74 

5 

1 

i 

2 

1 

4 

2 

5 

4 

2 

1  " 

1 

15 

S 

15 

10 

16 

'  11 

12 

201 

108 

30  Causes  ill-defined  or  unknown  ... 

17 

F.  12 

... 

... 

... 

... 

1 

1 

5 

3 

7 

5 

4 

3 

10 

10 

... 

... 

1 

... 

.> 

4 

6 

3 

1 

27 

■ 

( 

1 

1 

1 

Spkotai,  CAn.9E.s  included  in  No.  36  above. 


Polio-ononphalitia . 

M. 

f. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

' 

i 

... 

... 

... 

... 

... 

... 

... 

1 

1 

M. 

F. 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 
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Infant  Mortality. 


Administrative  County 
Urban  districts 
Rural  districts 
England  and  Wales 


Number 

1 

Death  ! 

of 

deaths. 

rate  per 
1000  births 

1  437 

70 

‘  346 

71 

1  91 

67 

1  35236 

59 

Increase 

since 

1935. 

Decrease 

since 

1935. 

Mean 

rate 

1926-1935. 

1 

70 

— 

3 

75 

10 

60 

2 

— 

64 

The  subjoined  tables  indicate  the  rates  among  legitimate  and  illegiti¬ 
mate  infants  respectively  : — 


Legitimate  Infants. 

Illegitimate  Infants. 

No.  of  deaths 

Death  rate 

No.  of  deaths 

Death  rate 

under  1  year. 

per 

1000  births. 

under  1  year. 

por 

1000  births. 

Administrative  County  ... 

419 

70 

18 

82 

Urban  districts  ... 

330 

70 

16 

105 

Rural  districts 

89 

69 

2 

31 

Deaths  under  5  Years  and  at  66  Years  and  Upwards. 

The  rates  (per  1,000  population)  were  as  follows  : — 


Under 

65  years  and 

5  years. 

upwards. 

Administrative  County 

1-37 

5-81 

Urban  districts 

1-44 

5-42 

Rural  districts 

T12 

7-08 

Infectious  Diseases. 

Notifications  of  Infectious  Diseases  received  during  the  year  1936 
under  Article  14  (2)  of  the  Sanitary  Officers  Order,  1926, 


Sanitary  Districts. 

O 

D, 

g 

CO 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Pneumonia. 

j  Puerperal  Fever. 

Puerperal  Pyrexia. 

Erysipelas. 

Totals. 

Municipal  Boroughs. 
Berwick-on-Tweed 

43 

11 

1 

1 

56 

Blyth  ... 

— 

96 

65 

1 

64 

1 

7 

21 

255 

Morpeth 

— • 

22 

3 

6 

14 

1 

1 

14 

55 

W'allsend 

— • 

168 

53 

94 

1 

6 

18 

346 

22 


Sanitary  Districts. 

1 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Pneumonia. 

! 

Puerperal  Fever. 

C3 

A 

c: 

o 

— 

A 

rl. 

Totals. 

Urban  Districts. 
Alnwick... 

3 

33 

1 

1 

37 

Amble  ... 

— 

1 

4 

— 

— 

— 

— 

2 

7 

Ashington 

— 

48 

59 

— 

51 

1 

3 

22 

184 

Bedlington 

— 

87 

17 

2 

50 

— ■ 

2 

9 

167 

Gosforth 

— 

35 

39 

1 

23 

— 

— 

9 

107 

Hexham 

— 

117 

17 

— 

7 

— 

1 

10 

152 

Longbenton 

— 

142 

80 

1 

21 

— 

2 

254 

Newbiggin-by-Sea 

— 

19 

26 

1 

57 

2 

8 

113 

Newburn 

— 

50 

22 

— 

15 

1 

1 

2 

91 

Prudhoe 

— 

49 

32 

27 

19 

130 

Seaton  Valley  ... 

— 

107 

120 

2 

22 

o 

13 

267 

Whitley  &  Monkscaton 

• — 

93 

69 

3 

32 

1 

8 

206 

Rural  Districts. 
Alnwick... 

32 

18 

1 

2 

2 

2 

57 

Belford  ... 

— 

5 

13 

1 

8 

j  _ 

1 

— 

28 

Bellingham 

— 

19 

8 

20 

1 

i 

— 

3 

50 

Castle  Ward  ... 

— 

36 

20 

1 

12 

1 

— 

4 

73 

Glendale 

■ — 

10 

3 

— 

6 

2 

21 

Haltwhistle 

— 

10 

— 

— 

6 

:  1 

1 

2 

20 

Hexham 

— 

107 

48 

2 

26 

— 

2 

4 

189 

Morpeth 

— 

34 

14 

8 

12 

i  1 

2 

8 

79 

Norham  &  Islandshire 

— 

9 

2 

— 

— 

1 

— 

— 

11 

Roth  bury 

— 

15 

3 

'  1 

8 

— 

— 

5 

32 

— 

1,357 

779 

!  31 

579 

10 

'  37 

194 

2,987 

The  attack  rate  per  1,000  population  for  the  administrative  county 
was  7.34,  for  boroughs  and  urban  districts  7.81,  and  for  rural  districts 
5.83. 


The  following  are  the  attack  rates,  per  1,000  population,  of  the 
under-mentioned  infectious  diseases,  in  each  sanitary  district  in  the 
administrative  county  ; — 


t 

Sanitary  Distncti. 

Small¬ 

pox 

1  j 

i  Scarlet ' 

!  Fever.  i 

i  i 

Diph¬ 

theria. 

Enteric 

Fever.* 

Puer- 

t>eral 

Fever. 

i  T> 

Puer 

I  peral 

j  Pyrexia 

Erysi 

peluB. 

Municipal  Boroughs. 

Berwick 

— 

3.53 

0-90 

— 

— 

— 

0-08 

Blyth  ... 

— 

2-79 

1-88 

003 

003 

0-20 

0-61 

Morpeth 

— 

2-33 

0-31 

— 

0-10 

0.10 

1-48 

Wallsend 

,  3-84 

1-21 

0-13 

0-02 

0-13 

0-41 

Sanitary  Districts. 

Small¬ 

pox. 

Scarlet 

Fever. 

Diph¬ 

theria. 

;  Enteric 
Fever.* 

Puer¬ 

peral 

Fever. 

Puer¬ 

peral 

Pyrexia 

Erysi¬ 

pelas. 

Urban  Districts. 

i 

Alnwick 

— 

0.43 

4.77 

_ 

Amble  ... 

— 

0.23 

0.92 

_ 

0.46 

Ashington 

— 

1.59 

1.96 

— 

0.03 

0.09 

0.73 

Bedlingtonshire 

— 

3.14 

0.61 

0.07 

— 

0.07 

0.32 

Gosf  orth 

— 

1.81 

2.01 

0.05 

— — 

_ 

0.46 

Hexham 

— 

12.88 

1.87 

0.11 

1.10 

Longbenton  ... 

6.66 

3.75 

0.04 

0.09 

0.37 

Nevv' biggin 

• — 

2.13 

2.92 

0.11 

— 

0.22 

0.89 

]S1  ewburn 

— 

2.59 

1.14 

— 

0.05 

0.05 

0.10 

Prudhoe 

— 

5.43 

3.55 

— 

0.33 

— 

2.11 

Seaton  Valley 

— 

3.78 

4.25 

0.07 

— 

0.10 

0.46 

Whitley  &  Monkseaton 

_ 

3.44 

2.55 

0.11 

— 

0.03 

0.30 

Rural  Districts. 

Alnwick 

— 

2.72 

1.48 

0.08 

— 

0.16 

0.16 

Belford 

— 

1.07 

2.80 

0.21 

— 

0.21 

— 

Bellingham 

• — 

3.71 

1.56 

— 

— 

0.58 

Castle  Ward  ... 

■ — - 

2.88 

1.59 

0.08 

— 

- - 

0.32 

Glendale 

— 

1.30 

0.39 

■ - 

- - 

- - 

0.26 

Haltwhistle  ... 

_ 

1.24 

— 

— 

0.12 

0.12 

0.24 

Hexham 

— 

5.28 

2.37 

0.09 

— 

0.09 

0.19 

Morpeth 

— 

2.23 

0.92 

0.52 

0.06 

0.13 

0.52 

Norham  &  Islandshires 

- - 

1.91 

0.42 

— 

— 

- - 

— 

Rothbury 

2.63 

0.52 

0.17 

— 

0.87 

■’*  Includiug  Typhoid  and  Paratyphoid. 


It  will  be  observed  that  the  highest  attack  rates  were  as  follows  : — • 

Scarlet  Fever.- — Hexham  U.D.,  12.88  ;  Longbenton  U.D.,  6.66  ;  and 
Prudhoe  U.D.,  5.43. 

Diphtheria. — Alnwick  U.D.,  4.77  ;  Seaton  Valley  U.D.,  4.25,  and  Long¬ 
benton  U.D.,  3.75. 

Enteric  Fever. — Morpeth  R.D.,  0.52  ;  Belford  R.D.,  0.21,  and  Rothbury 
R.D.,  0.17. 

Puerperal  Fever. — Prudhoe  U.I).,  0.33 ;  Haltwhistle  R.D.,  0.12,  and 
Morpeth  Borough,  0.10. 

Puerperal  Pyrexia. — Newbiggin-by-the-Sea  U.D.,  0.22;  Belford  R.D., 
0.21,  and  Blyth  Borough,  0.20. 

Erysipelas. — Prudhoe  U.D.,  2.11  ;  Morpeth  Borough,  1.48,  and  Hexham 
U.D.,  1.10. 


Zymotic  Diseases. 

The  Zymotic  diseases  which  are  generally  notifiable  are  Small-pox, 
Scarlatina,  Diphtheria,  Fevers  (Typhus,  Typhoid,  Paratyphoid  and 
Continued  &  Relapsing).  The  seven  principal  Zymotic  diseases  upon 
which  the  Zymotic  death  rate  is  calculated,  are  the  four  just  mentioned, 
and  in  addition.  Whooping  Cough,  Measles  and  Diarrhoea  &  Enteritis 
(under  two  years). 
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One  hundred  and  twenty-three  deaths  were  caused  by  the  seven  prinoi])al 
Zymotic  diseases,  being  a  decrease  of  9  compared  with  the  numl)er 
registered  in  1935.  Of  those  109  took  place  in  the  urban  and  14  in  the 
rural  districts. 


The  Zymotic  diseases  which  caused  the  greatest  mortality  were  : — 


Diseases. 

• 

Number  of  deaths. 

1936. 

1935. 

1934. 

Diarrhoea  &  Enteritis  (under 

2  years) 

48 

33 

35 

Diphtheria... 

38 

44 

30 

IMeasles 

24 

17 

55 

As  Diarrh(ea  &  Enteritis,  Measles  and  Whooping  Cough  are  not 
generally  notifiable,  no  information  can  be  given  as  to  the  number  of 
cases  which  occurred. 


The  comparative  rates  for  Zymotic  diseases  are  set  out  in  the  following 
table  : — 


Diseases. 

Death 

Kate. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  County 

0-30 

0-02 

Urban  districts 

0-35 

— 

o-oi 

Rural  districts  ... 

0T4 

— 

0-04 

England  and  Wales 

0-30 

1^ 

O 

6 

— 

Table  showing  death  rates  per  1,000  living,  from  each  of  the  seven 
principal  Zymotic  diseases  for  the  seven  years  ended  December  31st, 
1936. 


Diseases. 

1930. 

1931. 

1932. 

1933. 

1934. 

1935. 

1936. 

Small-pox... 

Nil, 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Scarlatina... 

0-022 

c 

o 

-o 

0-014 

0-046 

0-075 

0-037 

0  005 

Diphtheria 

0-036 

0-036 

0-022 

0-015 

0  073 

0-108 

0-093 

Ty]»hoid  & 
Paratyphoid 

0-014 

0-014 

0-007 

0-012 

0-004 

Nil. 

0005 

Measles 

0-029 

0-201 

0-017 

0053 

0-133 

0-042 

0-059 

Whooping  Cough 

0-03  I. 

0-083 

0-095 

0029 

0-06S 

0-056 

0-022 

DiarrhoE'ait  Enteritis 

0-097 

0-071 

0-100 

0-154 

0-084 

0-081 

0-118 

(under  2  years) 


Small-'pox. — Xo  cases  were  notified. 

2'yphvs,  Cholera,  Plague,  Anthrax  {in  human  Huhjeetti). — X'o  cases  were 
reported. 

Cerebrospinal  Menwgitis. — Eleven  cases  were  notified  ;  4  deaths  were 
reported. 

Eneephalitifi  Lelhargica. — Two  cases  were  notified;  eight  deaths  were 
re])orted. 


] 
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Poliomyelitis. — Two  cases  were  notified.  No  death  was  reported. 
Polio-encephalitis. — No  case  was  notified.  Two  deaths  wnre  reported. 
Chicken-pox  was  reported  from  7  Sanitary  districts. 

Continued  Fever.— -Owe  case  w'as  reported. 

Dysentery. — Ten  cases  w^ere  reported  from  7  Sanitary  distriets. 
Diarrhoea. — No  case  ay  as  reported. 

Measles.- — Cases  were  reported  from  four  districts. 

Malaria. — One  case  was  reported. 

Meriingitis. — One  case  w^as  reported. 

Undulayit  Fever. — No  case  w^as  reported. 

Whooping  Cough. — Cases  w^ere  reported  from  three  districts. 

Scarlet  Fever. 

The  notifications  numbered  1,357  (1,080  from  urban  and  277  from 
rural  districts).  The  mortality  from  this  disease  was  2  (both  deaths 
occurring  in  urban  districts).  In  1935,  15  deaths  were  reported,  and  in 
1934,  31. 


Death  rate 
per  1000 
population. 

Increase 

since 

1935. 

Decrease 

since 

193.5. 

Attack  rate 
per  1000 
living. 

Administrative  Countp 

0004 

0033 

3-33 

Urban  districts 

0-006 

— 

0-036 

3-47 

Rural  districts 

— 

— 

0-020 

2-88 

The  district  in  which  the  greatest  number  of  cases  occurred  was 
Wallsend  Borough  (168). 


Typhoid  and  Paratyphoid  Fevers. 

Thirty-one  cases  (17  from  urban  and  14  from  rural  districts)  were 
notified.  Tw-o  deaths  occurred.  In  1935  there  were  no  deaths  from  this 
disease,  in  1934  there  were  rwm  deaths. 


Deatli  rate 
per  1000 
population. 

Increase 

since 

1935. 

Decrease 

since 

1935. 

Attack  rate 
per  1000 
living. 

Administrative  County 

0-004 

0-004 

007 

Urban  districts 

0-003 

0-003 

— 

0-05 

Rural  districts 

0-010 

0-010 

0-14 

The  district  in  which  the  greatest  number  of  cases  occurred  was 
Morpeth  R.D,  (8). 

Diphtheria  and  Membranous  Croup. 

The  notifications  numbered  779  (650  from  urban  and  129  from  rural 
districts).  The  diseases  (one  or  both)  were  notified  from  all  districts 
except  the  rural  district  of  Haltwhistle. 
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Thirty-eight  deaths  occurred  (35  in  urban  and  3  in  rural  districts)  ;  44 
deaths  Avere  reported  in  1935  and  30  in  li)34. 


Death  rate 
per  1000 
population. 

Increase 

since 

Decrease 

since 

1935. 

Attack  rate 
per  lOOO 
living. 

Administrative  County 

0093 

0-015 

1-91 

Urban  districjts 

0T12 

—  ■ 

0014 

2-09 

llural  districts 

0-031 

i 

— 

0020 

1-36 

Measles. 

Twenty-four  deaths  occurred  (all  except  one  in  urban  districts);  17 
deaths  were  reported  in  1935  and  55  in  1934. 


Death  rate 
jier  1,000 
population. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  County 

0059 

0-017 

Urban  districts 

0-074 

0-019 

■ — 

Rural  districts 

0010 

0-010 

— 

Whoui'ing  Cough. 


The  deaths  numbered  9  (7  in  urban  districts  and  2  in  rural  districts)  ; 
23  deaths  were  reported  in  1935  and  28  in  1934. 


Death  rate 
per  1,000 
population. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  ('ount}' 

0022 

0-034 

Urban  districts 

0022 

— 

0-039 

Rural  districts 

0020 

— 

0-02 1 

Puerperal  Fever. 

This  disease  caused  10 

deaths  (8  in  urban 

and  2  in  rural  districts). 

compared  with  9  in  1935 

and  15  in  1934. 

:  Death  rate 

1  per  1 ,000 

1  total  liirT.hs. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  County 

i 

1-54 

0-18 

Urban  districts 

.. 

1-57 

0-23 

— 

Rural  districts 

. . 

1-43 

o-oi 

The  distribution  of  the  ileaths  was  as  follows  -Wallsend  Borough, 
2;  Ashington  U.l).,  1  ;  Xewbiggin-by-the-Sea  U.l).,  1:  Prudhoe  U.D., 
1  ;  Beaton  Valley  U.l).,  2  ;  Whitley  &  Monkseaton  U.l).,  1  ;  Clendale 
K.l).,  1,  and  Haltwhistle  R.l).,  1. 
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Diarrhoea  and  Enteritis. 

At  all  ages. 

The  number  of  deaths  at  all  ages  was  61  (51  in  urban  and  10  in  rural 
districts).  In  1935  46  deaths  occurred,  and  in  1934,  54. 


Death  rate 
per  1,000 
population. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  County  ... 

0T50 

0037 

Urban  districts 

0T64 

0-051 

— 

Rural  districts 

0-104 

— 

0  008 

Under  2  years. 

The  deaths  from  this  cause,  under  two  years  of  age,  numbered  48  (33 
in  1935  and  35  in  1934)  ;  41  occurred  in  urban  and  7  in  rural  districts. 


Death 
Rate 
per  1,000 
births. 

Increase  since 
1935. 

Decrease  since 
1935. 

Administrative  County 

7-73 

2-52 

Urban  districts 

8-44 

3-22 

Rural  districts 

5-17 

003 

— 

Respiratory  Diseases. 

Respiratory  diseases  (exclusive  of  Respiratory  Tuberculosis)  caused 
455  deaths  in  the  administrative  county  during  the  year  ;  360  occurred 
in  urban  and  95  in  rural  districts.  423  deaths  were  reported  in  1935 
and  451  during  1934.  The  following  table  shows  the  comparative 
rates  : — • 


Death 
Rate 
p)er  1,000 
population. 

Increase  since 
1935. 

Decrease  sine® 
1935. 

Administrative  County 

1-11 

0-07 

_ 

Urban  districts 

115 

003 

— 

Rural  districts 

0-99 

0-23 

■' 

Influenza. 

Forty  seven  deaths  were  recorded  (32  in  urban  and  15  in  rural  districts), 
as  directly  attributable  to  this  disease  during  the  year.  The  deaths 
during  1935  numbered  75,  and  during  1934,  51.  The  following  table 
indicates  the  comparative  rates  : — 


Death 

Rate 

Increa,se  since 

Decrease  since 

per  1,000 
populh  tion. 

1935. 

1935. 

Administrative  County 

0-11 

_ 

007 

Urban  districts 

0-10 

— 

0-07 

Rural  districts 

0-15 

0-09 
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1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 
-  1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1 932 

1933 

1934 

1935 

1936 


Vital  and  Mortality  Statistics. 


The  following  table  shows  the  ])rincipa]  vital  and  mortality 
rates  for  the  years  1892-1936  (inclusive). 


Year. 


i 


Birth 
rate  per 
1,000 
living. 


33.25  ' 

33.22 

31.76 

32.59 

31.75 

31.57  I 

30.88  ; 

31.46 

31.24 
33.22 

32.76 

32.58  i 

29.42 

30.41  : 
29.09  i 

28.25 

29.46 

28.43 

26.91 

27.48 
27.05 

26.43 
26.61 

24.42 

21.91 
20.39 

21.54 
22.14 
28.30 
25.50 

22.54 
22.56 
22.18 

20.88 
20.02 
17.90 
18.37 
16.79 
17.13 
16.66 
15.94 

15.42 

15.48 

15.60 

16.26 


General 
death  rate 
per  1,000 
living. 


18.41 

18.50 
16.12 

18.72 
15.87 

16.73 
17.44 

17.71 
17.53 

18.72 

16.63 
16.81 
17.12 
15.01 

14.52 

13.51 

14.82 

13.39 
12.99 
13.96 
12.98 
13.61 
13.31 

15.82 
13.75 
13.60 
17.26 
14.11 
12.89 

12.42 

12.72 
11.33 
12.06 

11.63 
11.37 

1 1 .53 

11.39 

]o  09 

1 1.02 
1 2.24 
11.33 
11.93 
11.78 
11.67 
12.02 


Tnfant 

mortality 

rate 

per  1,000 
births. 


130.00 

160.00 

131.73 

156.28 

136.74 
150.66 
169.80 
173.88 
160.31 

183.57 
126.90 
145.43 
168.69 

133.57 

136.28 
112.93 
146.41 
106.99 
114.73 
136.79 

93.80 
111.39 
113.78 
122.00 
101.00 
101.00 
101.00 
102.00 
90.00 
,  95.00 

87.00 
76.00 
j  83.00 

i  82.00 

77.00 
77.00 
67.00 
81.00 
62.00 
i  77.00 
1  67.00 

71.00 
69.00 
71.00 
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Zymotic 
death  rate 
per  1,000 
living. 


1.42 
2.35 
1.51 
i  2.29 
1.46 
1  1.69 
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'  2.29 
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!  1.58 
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i  2.04 

'  0.84 
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0.41 
I  0.74 

0.40 
0.67 
0.53 
0.27 
0.28 
;  0.65 

!  0.23 

;  0.41 

0.25 
0.31 
0.43 
0.32 
0.30 


Beatli  rate 
from 

Kespiratory 
Tuberculosis 
per  1,000 
living. 


1.67 

i  1.67 
1.56 
1.62 
1.43 
1.50 
1.32 
1.27 
1.38 
1.25 
1.25 
1.19 
1.17 
1.02 
1.04 
1.00 
0.95 
1.01 
0.93 
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0.91 
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1.03 
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I  0.74 

0.78 
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TABLE  OF  VITAL  AND  MORTALITY  STATISTICS,  &c.,  1936 


1936. 

' 

Sanitary  Districts. 

Medical  Officers  of  Health. 

MUNICIPAL  BOROUGHS-- 

1. — Berwick-on-Tweed 

P.  W.  Madagan,  .m.d.  . 

2.— Blyth  . 

J.  Steedman,  m.d.,  B.Hy.,  d.p.h.  ... 

3. — Morpeth... 

R.  Leslie  Dagger,  M.D.,  m.r.c.s.,  l.r.c.p.  ... 

4. — Wallsencl 

Robert  Rutherford,  (m.c.)  m.u..  b.s., 

D.P.H.,  B.Hy. 

URBAN  DISTRICTS- 

1.  — Alnwick...  . 

2.  — Amble  ... 

B.  W.  E.  Trevor-Ro]>er,  m.b.,  ch.B.,  m.r.c.s., 
L.R.C.P. 

J.  A.  Loughbridge,  M.B.,  ch.B . 

3. — Ashington  . 

James  .Angus,  m.b.,  ch.B.,  B.Hy.,  d.p.h.  ... 

4. — ^Bedlingtonshire 

Wm.  Hudson,  m.d.,  d.p.h . 

5. — Gosforth . 

W.  L.  M.  Gabriel,  m.b.,  ch.B.,  B.Hy.,  d.p.h 

1  6. — Hexham . 

G.  Patton,  L.R.C.P.  d  s.l.,  d.p.h . 

1  7.— Longbenton 

Theodore  Craig,  m.b.,  ch.B.,  f.r.s.m.e. 

1  8. — JTewbiggin-by-the-Sea.... 

Wm.  Stephenson,  m.r.c.s.,  l.r.c.p . 

1  9. — Xewburn 

Francis  Irvine,  m.b.,  c.m . 

10.— Prudhoe . 

G.  McCoull,  M.D.,  L.R.C.P.,  L.R.C.S . 

11.  — Seaton  Valley  ... 

12.  — Whitley  it  Monkseaton 

Wm.  H.  Dickin.«on,  M.D.,  m.r.c.p.  (Ed.), 
D.P.H. 

W.  Cunningham,  M.B.,  Ch.B.,  D.P.H. 

1  RURAL  DISTRICTS— 

1. — .\lnwlck... 

A.  Scott  Purves,  m.d.  . 

2. — Belford  ... 

D.  T.  McDonald,  m.d.  . 

3. — Bellingham 

Geo.  W.  Kirk,  M.B.,  ch.B . 

4. — Castle  Ward  . 

Willmot  Holmes,  m.r.c.s.,  l.r.c.p.... 

5. — Glendale . 

Alex.  Dey,  m.b.,  c.m.  . 

6. — Haltwhlstle  . 

■  J.  M.  Glasse,  M.B.,  ch.B.  (Edin.) . 

7. — Hexham...  . 

G.  Patton,  L.R.C.P.  &  S.I.,  d.p.h . 

8. — Morpeth... 

G.  B.  Stenhouse,  m.b.,  ch.B.  (Viet.) 

9. — Norham  <4-  Islandshires 

Herbert  F.  Park,  M.B.,  Ch.B.  (Aberdeen)  .. 

10. — Rothbury  . 

A.  S.  Hedlcy,  M.B.,  B.s . 
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Yes 

110 

58-2 

7 

79,245 

15,574 

15,190 

261 

11 

1  24 
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1 

2 

4 

1 

11 

1 

21 

2 

11 

44 

5 

4 

14 

3 

1 

3 
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4 

5 

4 

14 

6 

4 

15 

1  181 

17-18 

0-72 

40-44 

11-91 

12-98 

0-39 

0-72 

1-38 

92 

105 

... 

0-15 

79 

5-20 

Yes 

16 

'  20-2 

8 

46,988 

4,918 

4,705 

71 

2 

6 

65 

2 

7 

9 

18 

4 

1 

1 

1 

... 

1 

1 

4 

6 

6 

4 

65 

15-09 

0-42 

27-40 

13-81 

11-32 

0-21 

0-42 

0-21 

84 

... 

0-30 

... 

0-01 

11 

2-33 

Yes 

11 

1000 

9 

167,886 

.5,768 

5,687 
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1 
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11 
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14 

1-60 
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0-37 
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TUBERCULOSIS. 
Table  1. 

Deaths  and  death  rates. 


Kespiratory 

Tuberculosis. 

Other  Tuberculous 
diseases. 

Tuberculosis 
(all  forms). 

Deaths. 

Death  rates 
per  100,000  living. 

Increase  in  rates 
since  1935. 

Decrease  in  rates 

since  1935.  i 

1  ' 

Deaths. 

Death  rates 

per  100,000  living. 

1 

Increase  in  rates  i 

since  1935. 

I 

Decrease  in  rates 
since  1935. 

Deaths.  j 

Death  rates 

per  100,000  living. 

Increase  in  rates 

since  1935. 

Decrease  in  rates 
since  1935. 

Administrative  County 

224 

65 

2 

66 

16 

3 

290 

71 

1 

Urban  districts 

174 

56 

— 

1 

52 

17 

— 

2 

226 

73 

— 

3 

Rural  districts 

50 

52 

10 

— 

14 

15 

— 

5 

64 

67 

5 

_ 

England  and  Wales  ... 

— 

58 

— 

2 

— 

11 

— 

— 

— 

69 

— 

2 

Table  1  shows  the  number  of  deaths  and  the  death  rates  per  100,000 
living  from  all  forms  of  Tuberculosis.  It  will  be  observed  that  in 
Respiratory  Tuberculosis  there  is  an  increase  of  2  per  100,000  in  the 
administrative  county  as  a  whole.  The  decrease  in  the  urban  districts 
is  1  per  100,000,  and  in  the  rural  districts  there  is  an  increase  of  10  per 
100,000  hving. 

In  other  forms  of  tuberculosis  the  rate  has  decreased  by  3  in  the 
administrative  county,  2  in  the  urban  districts,  and  5  in  the  rural  districts 
per  100,000  of  population. 

As  indicated  above,  the  death  rate  from  all  forms  of  tuberculosis  in 
the  administrative  county  during  1936  was  71,  being  a  decrease  of  1  per 
100,000  of  population  from  the  rate  of  last  year.  Of  the  290  deaths,  226 
occurred  in  borough  and  urban  districts  (population  310,600)  equivalent 
to  a  death  rate  of  73  per  100,000  living  persons,  and  64  in  rural  districts 
population  95,950)  corresponding  with  a  death  rate  of  67  per  100,000 
living. 
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Table  2. 

DeMtlis  ovd  death  rates,  1900 — -1930. 
Administrative  County  of  Northumberland. 


Respiratory 

Tuberculosis. 

Other  Tuberculous 
Diseases. 

Tuberculosis 
(all  forms). 

'rotal 
Deaths 
from  all 
causes. 

% 

Year. 

No.  of 
Deaths. 

Death 
rate  ))er 
100,000 
living'. 

No.  of 
Deaths. 

Death 
rate  ]ier 
100,000 
living'. 

No.  of 
Deaths. 

Death 
rate  per 
100,000 
living. 

Deaf  hb 
from 
Tul)er- 
ciilosis. 

♦1900 

637 

138 

244 

62 

781 

200 

6,822 

11-4 

♦1901 

495 

125 

280 

71 

775 

196 

7,261 

10-6 

♦1902 

498 

125 

240 

60 

738 

185 

6,605 

IIT 

♦1903 

485 

119 

323 

79 

808 

198 

6,826 

11*8 

♦1904 

490 

117 

317 

76 

807 

193 

7,131 

11-3 

1905 

344 

102 

239 

71 

683 

173 

5,016 

11-6 

1906 

362 

104 

208 

60 

670 

164 

5,026 

11*3 

1907 

365 

100 

197 

55 

652 

155 

4,790 

11-5 

1908 

344 

95 

220 

60 

664 

155 

6,377 

10*5 

1909 

377 

101 

207 

65 

684 

156 

4,994 

11-6 

1910 

355 

93 

225 

60 

680 

153 

4,917 

11-7 

1911 

366 

98 

200 

64 

666 

162 

6,169 

10-9 

1912 

328 

86 

193 

60 

621 

136 

4,861 

10-7 

1913 

353 

91 

189 

48 

642 

139 

6,175 

10-4 

tl914 

360 

91 

180 

46 

640 

137 

6,125 

10-5 

tl915 

376 

103 

197 

64 

673 

167 

6,786 

9-9 

tl916 

394 

110 

187 

62 

681 

162 

4,915 

11-8 

tl917 

378 

106 

194 

64 

672 

160 

4,851 

11*7 

jl918 

434 

122 

164 

46 

698 

168 

6,129 

9-7 

1919 

367 

97 

136 

36 

603 

133 

6,335 

9-4 

1920 

363 

92 

144 

37 

607 

129 

6,072 

9-9 

1921 

347 

87 

151 

38 

498 

125 

4,944 

lO-l 

1922 

356 

88 

127 

31 

482 

119 

6,113 

9-4 

1923 

345 

85 

122 

30 

467 

115 

4,599 

lOT 

1924 

337 

82 

126 

31 

463 

113 

4,951 

9*3 

1926 

324 

78 

123 

30 

447 

108 

4,807 

9-3 

1926 

303 

73 

120 

29 

423 

102 

4,735 

8-9 

1927 

337 

81 

90 

22 

427 

103 

4,812 

8-9 

1928 

277 

68 

107 

26 

384 

94 

4,642 

8-3 

1929 

301 

74 

108 

26 

409 

100 

6,009 

8-2 

1930 

321 

78 

89 

22 

410 

100 

4,516 

9-1 

1931 

309 

75 

100 

25 

409 

100 

4.993 

8-2 

1932 

279 

68 

93 

23 

372 

91 

4,648 

8-0 

1933 

268 

65 

81 

20 

349 

85 

4,893 

7-1 

1934 

249 

60 

85 

21 

334 

81 

4,856 

6-9 

1935 

218 

53 

77 

19 

295 

72 

4,742 

6*2 

1936 

224 

55 

66 

16 

290 

71 

4,886 

5-9 

Mean 

li>26- 19.35. 

286 

69 

95 

23 

381 

92 

4,784 

8-0 

Notes. — ‘Prior  to  1905  Tjnemouth  U.l).,  Benwell  and  Walker  were  in  County  area. 
11914-1918  were  "war”  j-ears. 

J1918  was  the  year  of  two  severe  epidemics  of  influenza. 


Tal)le  2  shows  tlic  deaths  and  death  rates  from  1900  to  1930  in  the 
administrative  county  from  res])iratory  tuberculosis,  other  tuberculous 
diseases,  and  all  forms,  with  the  total  number  of  deaths  from  all  causes 
and  the  ])('reentage  of  <l(“aths  due  to  tulx'reulous  diseases.  It  will  he 
noted  that  the  death  rate  from  all  forms  of  tulxu-eidosis  is  71  ]>er  100,000 


SI 


li\ing  persons,  \^hile  in  1900  it  was  200.  The  percentage  of  deaths  from 
tuberculosis  in  1900  was  11.4  against  5.9  in  1936.  The  total  number  of 
deaths  in  1900  was  6,822,  while  in  1936  it  was  4,886. 

During  the  five  years  1931-1935  the  mean  mortality  rate  from  all  forms 
of  tubeiculous  diseases  in  the  administrative  county  was  86  ;  from  respira¬ 
tory  tuberculosis  the  mean  rate  was  64,  and  "from  other  tuberculous 
diseases  22  per  100,000  living.  In  the  preceding  quinquennial  period 
(1926-1930)^  the  mean  rates  were — from  tuberculosis  (all  forms)  100  ; 
respiratory  75,  and  other  tuberculous  diseases  25  per  100,000  persons  living. 

The  following  table  shows  notifications  and  mortality  at  specified  age 
periods  during  the  year,  1936  : — 


Table  3. 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory. 

N  on- 

Respiratory. 

Respiratory. 

Non- 

Respiratory. 

M 

P. 

M. 

F. 

M. 

P. 

M. 

- 

0— 

2 

8 

1 

2 

5 

1— 

4 

5 

21 

18 

2 

1 

10 

7 

5— 

32 

35 

30 

20 

2 

5 

6 

6 

15— 

53 

52 

14 

17 

16 

26 

5 

6 

25  — 

30 

59 

8 

9 

27 

32 

4 

1 

35— 

25 

18 

7 

4 

29 

12 

3 

3 

45— 

25 

14 

3 

2 

18 

13 

3 

0 

w 

55— 

15 

10 

1 

1 

17 

9 

1 

1 

65  and  upwards 

9 

6 

— 

— 

9 

5 

1 

. — - 

*193 

*199 

*86 

*79 

120 

104 

35 

31 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical  Officer 
other  than  by  formal  notification  under  the  Public  Health  (Tuberculosis) 
Regulations,  1930. 


Forty-one  cases  (23  pulmonary  and  18  non-pulmonary)  were  not  notified 
prior  to  death.  Of  this  number  8  died  in  institutions,  etc.,  outside  the 
administrative  county.  Last  year  43  cases  were  unnotified  prior  to  death. 

Administration. 

For  convenience,  the  following  data  is  given  categorically  in  order  to 
meet  the  requirements  of  the  Ministry  of  Health  : — 

Public  Health  {Prevention  of  Tuberculosis)  Regulations,  1925. — Following 
upon  an  application  by  the  County  Council,  authority  for  enforcing  these 
Regulations,  within  the  area  of  the  administrative  county,  was  given  to 
the  County  Council  through  the  medium  of  the  County  of  Buckingham 
(Prevention  of  Tuberculosis)  Order,  1926.  It  was  not  found  necessary 
to  take  any  action  under  the  Regulations  during  the  year. 

Public  Health  Act,  1925,  Section  62. — No  action  was  found  to  be  necessary 
during  the  year. 

As  already  indicated,  the  mean  death  rate  from  Respiratory  Tuber¬ 
culosis  in  the  administrative  County  during  the  previous  five  years 
(1931-1935)  was  64  per  100,000  ;  this  rate  is  greater  than  that  recorded 
from  all  the  deaths  arising  from  the  seven  principal  Zymotic  Diseases, 
which  showed  a  mean  rate  of  34  per  100,000  during  the  same  period. 
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Table  5. 


Incidence  of  Tuberculosis  in  the  Administrative  County  according 


TO  Districts,  1936. 


Sanitakv 

Districts. 

“  Live  "  cases 
on  Registers 
at  com¬ 
mencement 
of  year. 

Number  of 
Primary 
Notifications 
during  year. 

Deaths 
Registered 
during  year. 

"  Live  "  cases 
on  Registers 
at  end 
of  year. 

1 

Respir- 
1  atory. 

Other 

1  forms. 

Total 

1 

1 

• 

I  0.4  ^ 

S  O 

Other 

forms. 

Total 

Respir¬ 

atory. 

Other 

forms. 

Total 

Respir¬ 

atory. 

Other  i 
forms. 

Total 

Municipal  Boroughs. 
Ber\viok-oi)-Tweed 

73 

56 

129 

18 

5 

23 

6 

1 

rr 

/ 

82 

59 

141 

Blyth 

199 

50 

249 

31 

12 

43 

28 

8  , 

36 

202 

57 

259 

Morpeth  ... 

83 

20 

103 

15 

1 

16 

— 

2 

93 

21 

114 

Wallsend... 

276 

121 

397 

69 

25 

94 

44 

15 

59 

244 

90 

334 

Urban  Districts. 

Alnwick  ... 

84 

18 

102 

10 

2 

12 

6 

1 

7 

90 

20 

110 

Amble 

18 

10 

28 

5 

3 

8 

2 

2 

4 

21 

12 

33 

A  shington 

188 

103 

291 

28 

7 

35 

17 

3 

20 

191 

96 

287 

Bedlingtonshire ... 

240 

99 

339 

24 

11 

35 

9 

1 

10 

235 

101 

336 

Gosforth... 

68 

16 

84 

15 

3 

18 

5 

— 

5 

80 

20 

100 

Hexham  ... 

134 

30 

164 

8 

5 

13 

7 

2 

9 

131 

34 

165 

Longbenton 

97 

33 

130 

20 

6 

26 

9 

5 

14 

110 

32 

142 

Newbigcrin-by-the-Sea  ... 

126 

69 

195 

14 

10 

24 

2 

2 

4 

97 

47 

144 

Newburn... 

199 

130 

329 

18 

3 

21 

8 

2 

10 

206 

127 

333 

Prudhoe  ...  ...  ’  ... 

40 

23 

63 

3 

5 

8 

4 

2 

6 

37 

25 

62 

Seaton  Valley  ... 

113 

39 

152 

18 

10 

28 

14 

7 

21 

113 

37 

150 

Whitley  &  Monkseaton... 

175 

67 

242 

21 

6 

27 

11 

1 

12 

186 

72 

258 

Rural  Districts. 

AlnwPk  ... 

78 

40 

118 

9 

5 

14 

7 

4 

11 

84 

45 

129 

Belford  ... 

9 

9 

18 

2 

4 

6 

1 

— 

1 

9 

14 

23 

Bellingham 

33 

4 

37 

3 

2 

5 

1 

1 

2 

36 

6 

42 

Castle  Ward  . 

133 

61 

194 

9 

7 

16 

8 

— 

8 

129 

65 

194 

Glendale... 

23 

17 

40 

5 

1 

6 

2 

1 

3 

28 

18 

46 

Halt  whistle 

29 

4 

33 

— 

— 

— 

5 

5 

10 

30 

2 

32 

Hexham... 

176 

50 

226 

12 

7 

19 

12 

1 

13 

177 

55 

232 

Morpeth  ... 

165 

103 

268 

11 

6 

17 

11 

1 

12 

152 

104 

256 

Norham  &  Tslandshires... 

26 

23 

49 

— 

1 

1 

2 

— 

2 

25 

23 

48 

Rothbury 

8 

2 

10 

1 

■ - - 

1 

1 

1 

2 

7 

2 

9 

Totals  . 

2,793 

1,197 

3,990 

369 

147 

516 

224 

66 

290 

2,795  |l,184 

3,979 

34 


36 


Treatment  of  Tuberculosis. 

The  following  consolidated  return  shows  the  work  of  all  the  dispensaries 
during  the  year  1936  ;  succeeding  tables  give  an  outline  of  the  work  of 
individual  dispensaries.  It  will  be  observed  that  of  1,154  new  cases 
(including  contacts)  examined,  324  were  definitely  tuberculous ;  201 

cases  were  written  off  the  dispensaries’  registers  as  recovered,  and  149 
died.  At  the  end  of  the  year  1,600  definite  cases  of  tuberculosis  were 
on  the  dispensaries’  registers. 


Tuberculosis  Scheme 
OF  THE  Northumberland  County  Council. 


Return  showing  the  work  of  the  Dispensaries  during  the  year  1936. 


Pulmonary. 

Non-Puimonary 

TOI 

’AI. 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

— New  Cases  examined  during 
the  year  (excluding  contacts): 
(a)  Definitely  tuberculous 

94 

81 

30 

21 

12 

11 

29 

16 

106 

92 

59 

37 

(b)  Diagnosis  not  completed  ... 

•  • 

•  •  • 

... 

... 

... 

... 

... 

14 

12 

8 

9 

(c)  Non- tuberculous  . 

... 

... 

... 

... 

... 

... 

... 

... 

139 

126 

104 

101 

— Contacts  examined  during  the 
year  : — 

(a)  Definitely  tuberculous 

8 

7 

6 

6 

1 

2 

8 

7 

7 

8 

(b)  Diagnosis  not  completed  ... 

.  . 

... 

... 

... 

... 

... 

... 

... 

3 

4 

2 

94 

5 

(c)  Non- tuberculous  . 

... 

... 

... 

... 

... 

... 

... 

... 

42 

67 

100 

— Cases  written  off  the  Dispen¬ 
saries’  Registers  as  : — 

(a)  Recovered . 

35 

48 

32 

23 

1 

5 

40 

17 

36 

53 

72 

40 

(b)  Non-tuberculous  (including 
any  such  cases  previously 
diagnosed  and  entered  on 
the  Dispensaries’  Registers  as 
tuberculous)...  . 

187 

200 

197 

202 

— Number  of  Cases  on  Dispen¬ 
saries’  Registers  on  December 
31st ; — 

(a)  Definitely  tuberculous 

468 

378 

209 

196 

42 

49 

140 

118 

510 

427 

349 

314 

(bj  Diagnosis  not  completed  ... 

••• 

... 

... 

... 

... 

... 

12 

10 

7 

12 

Grand 

Total. 


807 


347 


987 


,641 


s 


8 


! 

I 


1 .  Number  of  cases  on  Dispensaries’  Registers  on  J anuary  1st 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  . 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ” 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes) 

5.  Number  of  attendances  at  the  Dispensaries  (including  Contacts) 

6.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the 

3l8t  December 

7.  Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  ... 

(b)  Other 


1,737 

82 

196 

149 

4,171 

302 

156 

2,375 
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8.  Number  of  visits  by  Tuberculosis  Officers  to  homes  (including 

personal  consultations)  ...  ...  ...  ...  ...  ...  371 

9.  Number  of  vi.sits  by  Nurses  or  Health  Visitors  to  homes  for  Dis¬ 

pensary  purposes  ...  ...  ...  ...  ...  ...  ...  8,209 

10.  Number  of  : — 

(а)  Specimens  of  sputum,  etc.,  examined...  ...  ...  ...  721 

(б)  X-ray  examinations  made  in  connection  with  Dispensary 

work  ...  ...  ...  ...  ...  ...  ...  ...  875 


1 1 .  Number  of  “Recovered”  cases  restored  to  Dispensaries’  Registers, 

and  included  in  A  (a)  and  A  (h)  above...  ...  ...  ...  5 

12.  Number  of  “T.B.  plus”  cases  on  Dispensaries’ Registers  on  Decem¬ 

ber  31st  ...  ...  ...  ...  ...  ...  ...  ...  450 


Shelters  for  Domiciliary  Treatment  of  Tuberculosis. — Portable  sleeping 
shelters  are  provided  and  maintained  by  the  County  Council  for  the  use 
of  patients  who  are  residing  at  home. 

These  shelters  are  distributed  on  the  recommendation  of  the  Tuberculosis 
Officer  ;  52  are  available,  most  of  which  are  in  regular  use. 


Number  of  Dispensaries  for  the  treatment  of  Tuberculosis 
(excluding  centres  used  only  for  special  forms  of  treatment). 
Provided  by  the  Council...  ...  ...  ..  ...  5 

Provided  by  Voluntary  Bodies  ...  ...  ...  ...  Nil 


Return  Showing  the  Work  of  the  Ashington  Dispensary 

DURING  the  year  1936. 


Diagnosis. 

Pulmouury. 

Non- 

PulmoDary. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous  ... 

99 

33 

132 

(6)  Diagnosis  not  completed 

— 

— 

4 

(c)  Non-tuberculous... 

— 

— 

230 

B. — Contacts  examined  during  the  year: 
(a)  Definitely  tuberculous  ... 

10 

1 

11 

(6)  Diagnosis  not  completed 

— 

2 

(c)  Non-tuberculous... 

— 

105 

C. — Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

49 

24 

73 

b)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

335 

D. — Number  of  Cases  on  Dispensary 
Register  on  December  3l8t  : — 

(a)  Definitely  Tuberculous 

457 

132 

589 

(b)  Diagnosis  not  completed 

— 

— 

6 

1.  Number  of  cases  on  Dispensaiy  Register  on  Januar}’  1st...  ...  602 

2.  Number  of  cases  transferred  from  otlier  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  3mars  ...  ...  17 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ”  48 
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4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  ...  ...  52 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)...  1,417 

6.  Number  of  “Recovered”  cases  restored  to  Dispensary  Register, 

and  included  in  A  (a)  and  A  (6)  above...  ...  ...  ...  1 

7.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  December 


Return  Showing  the  Work  oe  the  Blyth  Dispensary 
DURING  the  year  1936. 


Diagnosis. 

Pulmonary. 

Non- 

Pulmonary. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous  ... 

26 

9 

35 

(6)  Diagnosis  not  completed 

— 

— 

20 

(c)  Non-tuberculous... 

— 

— 

46 

B. — Contacts  examined  during  the  year; 
(a)  Definitely  tuberculous  ... 

3 

1 

4 

(6)  Diagnosis  not  completed 

— 

— 

3 

(c)  Non-tuberculous... 

— 

— 

40 

C. — Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

22 

8 

30 

(6)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

91 

D. — Number  oe  Cases  on  Dispensary 
Register  on  December  31st  : — 

(a)  Definitely  tuberculous  ... 

160 

41 

201 

(6)  Diagnosis  not  completed 

— — 

13 

1.  Number  of  cases  on  Dispensary  Register  on  January  1st .  240 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ...  ...  11 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ”  34 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  .  30 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)...  646 

6.  Number  of  “  Recovered  ”  cases  restored  to  Dispensary  Register, 

and  included  in  A  {a)  and  A  (6)  above...  ...  ...  ...  1 

7.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  December 

31st  ...  ...  ...  •••  •••  •••  •••  •••  ••• 


63 


88 


Rbttirn  Showing  the  Work  of  the  Hexham  Dispensary 

DURING  THE  YEAR  1936. 


Diagnosis. 

Pulmonary. 

'  Nou- 
Pulmonary. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous  ... 

19 

6 

25 

(b)  Diagnosis  not  completed 

— 

— 

4 

(c)  Non-tuberculous... 

— 

- - 

51 

B. — Contacts  examined  during  the  year: 
(a)  Definitely  tuberculous  ... 

2 

2 

(b)  Diagnosis  not  completed 

— 

— 

2 

(c)  Non-tuberculous... 

22 

C. — Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

5 

3 

8 

(6)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

77 

D. — Number  of  Cases  on  Dispensary 
Register  on  December  Slst  : — 

(a)  Definitely  tuberculous 

121 

30 

151 

(6)  Diagnosis  not  completed 

4 

1.  Number  of  cases  on  Dispensary  Register  on  January  1st...  ...  167 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ...  ...  16 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ”  40 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  ...  ...  9 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)...  352 

6.  Number  of  “  Recovered  ”  cases  restored  to  Dispensary  Register, 

and  included  in  A  (a)  and  A  (6)  above...  ...  ...  ...  — 

7.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  December 


Return  Showing  the  Work  of  the  Newburn  Dispensary 

DURING  the  year  1936. 


Diagnosis. 

Pulmonary. 

Nou- 

Pulmoiiary. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous  ... 

(b)  Diagnosis  not  completed 

(c)  Non-tuberculous... 

11 

2 

13 

3 

27 

B. — Contacts  examined  during  the  year: 

(a)  Definitely  tuberculous  ... 

2 

1 

3 

(6)  Diagnosis  not  completed 

— 

1 

(c)  Non-tuberculous... 

— 

— 

12 

39 


Diagnosis. 

Pulmonary. 

1 

Non- 

Pulinonary. 

Total. 

C. — Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

8 

11 

19 

(b)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

39 

D. — Number  op  Cases  on  Dispensary 
Register  on  December  31  at  : — 

(a)  Definitely  tuberculous 

114 

64 

168 

(b)  Diagnosis  not  completed 

4 

1.  iMumber  of  cases  on  Dispensary  Register  on  January  1st... 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ” 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  ... 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)... 

6.  Number  of  “  Recovered  ”  cases  restored  to  Dispensary  Register, 

and  included  in  A  {a)  and  A  {h)  above... 

7.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  December 

31st...  ...  ...  ...  ...  ...  ...  ...  ... 

Return  Showing  the  Work  of  the  Wallsend  Dispensary 

DURING  THE  YEAR  1936. 


191 

5 

17 

8 

341 
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Diagnosis. 

Pulmonary. 

Non- 

Pulmonary. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  ; — 

(a)  Definitely  tuberculous  ... 

71 

18 

89 

(6)  Diagnosis  not  completed 

— 

— 

12 

(c)  Non-tuberculous... 

— 

— 

116 

B.— Contacts  examined  during  the  year; 
(a)  Definitely  tuberculous  ... 

10 

10 

(b)  Diagnosis  not  completed 

_ 

6 

(c)  Non-tuberculous... 

124 

C. —  Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

54 

17 

71 

(6)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

244 

D. — Number  of  Cases  on  Dispensary 
Register  on  December  3l8t  : — 

(a)  Definitely  tuberculous  ... 

399 

92 

491 

(6)  Diagnosis  not  completed 

14 

40 


1.  Number  of  cases  on  i)ispensar3^  Register  on  January  1st...  ...  537 

2.  Number  of  cases  transferred  from  other  areas  ami  cases  returned 

after  discharge  under  Head  3  in  previous  years  ...  ...  33 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  “  lost  sight  of  ”  57 

4.  Cases  written  off  during  the  year  as  Read  (all  causes)  ...  ...  £0 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)...  1,415 

G.  Number  of  “Recovered”  cases  restored  to  Dispensary'  Register, 

and  included  in  A  (a)  and  A  {h)  above...  ...  ...  ...  3 

7.  Number  of  “  T.  B.  plus  ”  cases  on  Dispensary  Register  on  December 

31st...  ...  ...  ...  ...  ...  ...  ...  ...  164 

The  tables  opposite  this  page  show  in  summary  form  the  condition  of  all 
patients  whose  records  are  in  the  possession  of  the  Dispensaries  and,  before 
studying  these,  the  following  notes  on  classification,  etc.,  should  bo  road  ; — 

Patients  diagnosed  as  suffering  from  Pulmonary  Tuberculosis  are 
placed  in  the  following  categories  : — 

Class  T.B.  nCmus,  viz.,  cases  in  which  tubercle  bacilli  have  never 
been  demonstrated  in  the  sputum,  pleural  fluid,  faeces,  etc. 

Class  T.B.  plus,  viz.,  cases  in  which  tubercle  bacilli  have  at  any  time 
been  found.  It  should  be  noted  that  a  patient  originally  in  Class  T.B. 
minus  must  be  transferred  to  Class  T.B.  plus  at  any  stage  in  the  course  cf 
treatment  if  and  when  tubercle  bacilli  are  found  ;  while,  on  the  other  har.d, 
a  patient  who  is  once  placed  in  Class  T.B.  plus  can  never  revert  to  Cl.'isp 
T.B.  minus. 

Glass  T.B.  plus  is  further  subdivided  into  three  grou})s  as  foilovs  :  - 
Group  1. — Cases  with  slight  constitutional  disturbance,  if  any,  <?.(/., 
there  should  not  bo  marked  acceleration  of  pulse  nor  elevation  of  tiun- 
perature  except  of  very  transient  duration  ;  gastro-intestinal  distuib- 
ance  or  emaciation,  if  present,  should  not  bo  exce.ssive. 

The  obvious  physical  signs  shovild  bo  of  very  limited  extent  as 
follows  : — Either  present  in  one  lobe  only  and  in  the  case  of  an  apical 
lesion  of  one  upper  lobe  not  extending  below  the  second  rib  in  front 
or  not  exceeding  an  equivalent  area  in  any  one  lobe  ;  or  where  these 
physical  signs  are  present  in  more  tlian  one  lobe  they  should  be  limited 
to  the  apices  of  the  upper  lobes  and  should  not  extend  below  the  clavicle 
and  the  spine  of  the  scapula. 

No  complication  (tuberculous  or  other)  of  prognostic  gravity  sheuid 
be  present.  A  small  area  of  dry  pleurisy  does  not  exclude  a  case  fiom 
this  group. 

Group  3. — Cases  with  profound  systemic  disturbance  or  constitutional 
deterioration,  with  marked  impairment  of  function  either  local  or  general, 
and  with  little  or  no  prospect  of  recoveryn 

All  cases  with  grave  complications  (e.g.,  diabetes,  tuberculosis  of 
intestine,  etc.),  whether  those  complications  are  tuberculous  or  not, 
are  classified  in  this  group. 

Group  2. — All  cases  which  cannot  be  placed  in  Groups  1  and  3. 
Patients  suffering  from  Non-pulmonary'  Tuberculosis  are  classified 
according  to  the  site  of  the  lesion  as  follows  : — 

(1)  Tuberculosis  of  bones  and  joints. 

(2)  Abdominal  Tuberculosis  {i.e.,  tuberculosis  of  peritoneum,  intes¬ 

tines  or  mesenteric  glands). 

(3)  Tuberculosis  of  other  organs. 

(4)  Tuberculosis  of  peripheral  glands. 

Patients  sulTering  from  rnultijde  lesions  are  classified  in  one  sub¬ 
group  only,  viz.,  in  that  applicable  to  the  case  which  stands  highest 
in  the  immediately  preceding  list. 


(I.)  PULMONARY  TUBERCULOSIS. 

Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1936  of  all  patients  remaining  on  the 
Dispensaries’  Registers ;  and  (6)  the  reasons  for  the  removal  of  all  cases  written  off  the  Registers.  The  Table  is  arranged 
according  to  the  years  in  which  the  patients  were  first  entered  on  the  Dispensaries’  Registers  as  definite  cases  of  pulmonary 

tuberculosis,  and  their  classification  at  that  time. 


Condition  at  the  time 

Previous  to  1926 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1  1936 

go 

3 

a 

H 

? 

a 

5 

Cla 

iss  T.B.  plus 

j  Class  T.R.  minus 

Cl: 

138  T 

B.  plus 

9} 

3 

C 

Class  T 

B.  pi 

US 

Class  T.B.  minus 

Class  T.B.  p 

US 

tn 

3 

a 

a 

«■ 

H 

tfi 

03 

o 

Class  T. 

B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  pi 

US 

Class  T.B.  minus. 

Class  T.B.  plus. 

Cla.ss  T.B.  minus. 

Class  T.B.  plus. 

of 

du 

the  last  record  made 
ring  the  year  to  which 
he  Return  relates 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.Ji.  plus) 

j  Group  1 

j  Group  2 

3* 

O 

c 

Total  (Class 

T.B.  plus) 

1 

a 

H 

OQ 

cc 

cS 

3 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

©1 

A. 

g 

(-1 

o 

Group  3 

■rotal  (Class 

T.B.  plus) 

Group  1 

©J 

& 

3 

O 

(_ 

O 

Group  3 

Total  (Class 

T.B.  plus). 

Group  1 

( 

Group  2 

Group  3 

Total  (Class 

T.B.  plus). 

*18 

.2  M 

i  B 

t)  ^ 

a.  ^ 

«  V 

C  « 

a  = 
■a  ° 

3  ® 
6  ^ 

Si 

( Adults  M. 
Disease  )  F. 

Arrested,  j - 

4 

3 

... 

2 

1 

;;;  i  ;;; 

1... 

i 

2 

1 

1 

2 

1 

1 

1 

1 

1 

...  !  2 

...  !  1 

1 

3 

2 

"i 

4 

9 

2 

3 

8 

2 

10 

5 

21 

17 

1 

2 

1 

3 

1 

32 

21 

2 

1 

3 

1 

5 

2 

17 

13 

2 

1 

2 

3 

2 

9 

9 

1 

1  1 

3 

(.Children 

7 

2 

... 

1 

.> 

i) 

4 

1 

... 

...  1  1 

6 

i|... 

1 

10 

1 

...  1  1 

38 

1  ;  ... 

1  I  49 

21 

1 

... 

1 

36 

... 

... 

... 

Disea.se 

not  s  ^  • 

5 

1 

1 

1 

5 

i 

6 

4 

2 

r 

«> 

2 

"i 

3 

3 

5 

4 

2 

2 

2 

2 

1 

3 

"i 

3  1 

4  ... 

4 

5 

2 

2 

3 

3 

3 

6 

6 

10 

2 

8 

6 

2  1  5 

... 

6 

7 

6 

*  i 

6 

10 

"i 

6 

13 

16 

3 

6 

3 

23 

14 

1 

6 

30 

23 

15 

9 

5 

1 

38 

14 

2 

11 

45 

26 

23 

21 

9 

2 

32 

18 

6 

41 

26 

42 

37 

11 

7 

25 

23 

3 

3 

39 

33 

Arrested  (^children 

2 

1  1  ... 

1 

2 

... 

2 

1  1 

2  1 

...  1  ... 

4 

2 

... 

2 

4 

4 

j 

...  1  7 

1 

1 

2 

16 

2 

2 

4 

26 

1 

1 

2 

47 

1 

1 

60 

1 

1 

Condition  not  ascer¬ 
tained  during  the  year 

3 

1 

1 

2 

2 

2 

2 

1  1 

2 

6 

3 

2 

5 

4 

3 

2 

5 

5 

5 

1 

6 

7 

3 

3  10 

1 

4 

5 

11 

2 

2 

4 

15 

3 

2 

1 

6 

9 

1 

9 

.. 

Total  on  Dispensaries' 
Registers  at  3lst  Dec. 

25 

3 

10 

1 

14 

12 

2 

7 

6 

6 

12 

22 

6 

7 

13 

22 

3 

13 

1 

17 

36 

16 

21 

1 

38 

97 

4 

17 

I 

21  125 

5 

25 

3 

33 

97 

14 

44 

9 

67 

119 

11 

56 

15 

82 

100 

13 

59 

6 

78 

139 

19 

48 

6 

73 

li 

®  ? 

s.  ® 

•  . 

^  2  § 

c  5  i: 
o  «  O 

Discharged  l  f 

as 

94 

09 

8 

* 

3 

3 

... 

11 

7 

28 

20 

1 

1 

1 

2 

1 

29 

21 

4  j  1 

3  4 

5  '  35 

7  59 

3 

1 

2 

3 

5 

4 

44 

46 

2 

2 

35 

29 

4 

2 

... 

4 

2 

9 

12 

2  1  ... 

2  i  ... 

2 

2 

Recovered  (^children 

77 

3 

... 

3 

28 

39 

...  ,  39 

1 

2 

3 

58 

56 

1 

...  1  1 

13 

1  i  ... 

1  1  ... 

... 

... 

... 

... 

Lost  sight  of,  or  other¬ 
wise  removed  from 
Dispensaries’  Regis¬ 
ters  . 

870  113 

22 

2 

137 

164 

11 

17 

1 

29 

186 

7 

— 

1 

18 

257 

13 

14 

27 

181 

12 

12 

24 

153 

12 

12 

3 

27 

122 

2 

3 

5 

97 

3 

12 

3 

18 

44 

4 

16 

3 

23 

45 

5 

11 

1 

17 

9 

2 

3 

1 

6 

! 

1  1  ... 

1 

1 

^  - 
©its 

■=3 

oE 

Jr.  « 

* 

£  *s* 

w  O 

e; 

^Adults  M. 
Dead  ^ 

98 

60 

14 

5 

37 

22 

53 

42 

104 

69 

11 

6 

2 

15 

10 

12 

12 

29 

22 

10 

11 

5 

6 

22 

14 

9 

12 

36 

32 

17 

8 

2 

5 

31 

33 

11 

11 

44 

49 

21 

14 

3 

6 

35 

27 

24 

22 

62 

55 

29 

29 

3 

6 

36 

31 

33 

23 

72 

60 

29 

25 

2 

3 

24 

18 

31 

34 

57  1  30 
55  19 

2 

2 

16 

22 

28 

25 

46 

49 

14 

8 

2 

4 

14 

9 

24 

31 

40 

44 

8 

7 

3 

2 

22 

9 

22 

16 

47 

27 

11 

4 

1 

11 

3 

15 

14 

27 

17 

2 

4 

i 

3 

2 

13 

12 

16 

15 

(.Children  ... 

28 

... 

8  1  2 

10 

3  ... 

5 

1 

6 

6 

2 

4  1  5 

•** 

2 

2 

12 

... 

3 

3 

6 

7 

2 

4  1  6 

9 

1  1  1 

3 

6  ,  4 

6 

1 

3 

4 

2 

... 

... 

4 

4 

1 

... 

...  1  ... 

2 

1 

3 

Total  written  off  Dis¬ 
pensaries’  Registers... 

1296147 

95  1  99 

341 

260 

15 

43 

26 

89 

302 

25  53 

24 

102  420 

25 

87 

22 

134 

376 

23 

77 

49 

149 

338 

28 

81 

63  172 

219 

13 

46 

68 

1 

127  150 

7 

50 

56 

113 

71 

10 

40 

61 

111 

62 

10 

42 

43 

95 

27 

3 

17 

30 

50 

7 

1 

8 

26 

35 

108 

Grand  Totals  . 

1321  150 

105 

100 

355 

272 

15  50 

26  '  91 

309 

31 

69 

24 

114 

i 

442 

31 

94  i  22 

i 

147 

398 

26 

90 

50 

166 

374 

44 

102 

64  '210 

1 

316 

17 

63 

68 

148  275 

1 

12 

75 

59 

146 

169 

24 

84 

70 

178 

181 

21 

98 

58 

177 

127 

16 

76 

36 

128 

146 

20 

56 

32 

(II.)  NON-PULMONARY  TUBERCULOSIS. 

Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1936  of  aU  patients  remaining  on 
the  Dispensaries’  Registers ;  and  (6)  the  reasons  for  the  removal  of  all  cases  written  off  the  Registers. 


Condition  at  the  time  of 
the  last  record  made  during 
the  year  to  which  the 

Return  relates 

Hones  and  Joints 

revious  to  1926 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Abdominal 

Other  Organs 

c 

"3 

o 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

o 
:  H 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  J oints 

Abdominal 

Other  Organs 

Peripheral  Glands 

,  Total 

1 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

other  Organs 

Peripheral  Glands 

1 - - - 

j  Total 

K 

C  1 

is . 

S  ^ 

1 

a  «■ 

^  - 
531 

s  s 

l| 

{ Adults  M. 
Disease  )  F. 

1 

;;; 

... 

1 

... 

"i 

1 

1 

1 

i 

i 

1 

i  "2 

1 

1 

1 

3 

2 

3 

1 

"i 

'2 

2 

1 

2 

4 

1 

1 

3 

1 

1 

...  ,  1 

...  1  2 

6  1 

4  1 

1 

1 

"3 

1 

2 

2 

6 

2 

1 

2 

1 

Arrested  j - 

(.Children 

1 

1 

... 

1 

1 

... 

1 

1 

4 

...  1  4  1  8 

4 

2 1  ... 

4 

10 

4  :  3 

2 

9 

7 

6 

4 

17 

2 

15 

2  j  13 

32  1  3 

3  i  ... 

5 

11 

1 

2 

4 

7 

Disease  (Adults  M. 

1 

1 

1 

... 

1 

I 

1 

1 

1 

1 

’i 

... 

... 

"i 

"i 

! 

"i  I  "i 

"3 

6 

2 

2  1  1 

3  j  2 

1 

3 

10 

10 

4 

2 

1 

5 

2 

3 

1 

10 

8 

Arrested  (children  ..., 

1  ... 

1 

2 

2 

1 

1 

2 

1 1 ... 

1 

1 

2 

...  :  1  1  4 

1 

...  1  ... 

1 

2  6  !  ... 

2 

8 

3 

3 

2 

1 

9 

6 

2 

1  3 

12  1 

16 

1 

1 

9 

37 

5 

24 

1 

11 

41 

Condition  not  ascertained 
during  the  year 

1 

1 

1  •  • 

... 

1 

1 

2 

3 

2 

1 

1  4 

2 

...  1  ... 

2 

4 

2 

1 

1 

1 

5 

3 

6 

... 

9 

2 

12 

... 

1 

15  1 

1 

3 

... 

4 

8 

... 

... 

... 

Total  on  Dispensaries’ 
Registers  at  3l8t 
Decern  l)er  . 

2 

1 

1 

4 

3 

3 

2 

1 

1 

4 

4 

3 

7 

1 

1 

8 

4 

6 

18 

8 

6 

3 

5 

22 

12 

2 

6 

24 

16 

18 

2 

6 

42 

13 

33 

4 

21 

71  ^ 

30 

25 

± 

25 

84 

15 

32 

3 

19 

69 

Transferbkd  to  Pulmonary 

1 

1 

2 

... 

1 

1 

2 

1 

1 

2 

4 

2 

3 

i  1  1  6 

...  !  ... 

1 

1  j  ... 

2 

2 

4 

1 

1 

...  ,  ... 

... 

...  1  ... 

... 

... 

... 

... 

... 

1  (b  Not  now  on  Dispensaries’  | 
1  Registers  and  reasons  lor 

removal  therefrom. 

Discharged  M. 

as  < 

1 

1 

i 

i 

2 

3 

3 

6 

1 

1 

1 

1 

1 

3 

1 

3 

3 

1 

"i 

1 

... 

2 

3 

6 

5 

1 

2 

2 

1 

2 

4 

4 

1 

1 

2 

3 

"i 

1 

3 

4 

8 

1 

1 

1 

1 

2 

3 

8 

1 

1 

1 

2 

1 

3 

5 

4 

'i 

"i 

... 

!  ::: 

... 

... 

... 

... 

... 

... 

Recovered  (  ch„,„e„ 

•28 

31 

37 

96  '  3 

23 

... 

7  33 

10 

17 

5 

32 

12 

27 

1 

22 

62 

11 

30 

14 

55 

7 

22 

2  ■  21  !  52 

5 

22  1  1 

11 

39  5 

14 

12 

31 

1 

5 

4  10 

... 

...  1  ... 

... 

...  1  ... 

... 

... 

... 

Lost  sight  of,  or  otherwise 
removed  from  Di8i>en- 
saries’  Registers 

64 

88 

11 

87 

250 

0 

27 

3 

19 

55 

7 

24 

1 

8 

40 

10 

30 

2 

30 

72 

3 

22 

4 

27 

56 

10 

14 

7 

1 

10  41 

10 

4 

18 

40 

5 

6 

9 

6 

26 

10 

7 

5 

10 

32 

4 

1 

8 

20 

1 

... 

6 

7 

1 

1 

f  Adults  M. 

Dead  < 

2 

i 

2 

2 

1 

5 

5 

2 

1 

5 

13 

1 

1 

2 

1 

1 

... 

4 

1 

1 

1 

2 

1 

1  1 

i 

3 

5 

"i 

1 

3 

1 

"i 

2 

6 

■2 

1 

4 

3 

1 

"i 

1 

1 

1 

1 

i 

1  ... 

...  i  ... 

2 

2 

"i 

1 

1 

2 

1 

1 

-Ij 

"i 

"i 

... 

1 

«> 

(  Children 

4 

3 

3 

10 

1 

3 

...  1 

1  ... 

3 

3 

1 

3 

4 

5 

4 

...  1  2  11 

1 

2  ... 

1  i 

4  1  2 

1 

... 

1 

4 

1 

1 

2 

... 

1 

1  1 

3 

1 

2 

...  1 

3 

...  1 

— 

1 

... 

1 

Total  written  off  Dispen¬ 
saries’  Registers 

100 

124 

16 

134 

374 

9 

51 

3 

31 

94  . 

I 

22 

43 

2 

22 

89 

31 

58 

4 

57 

150 

18 

60 

5 

44 

127 

26 

48 

1 

12 

1 

38  124 

17 

43 

7 

1 

34 

101 

17 

12 

23 

77 

13 

14 

6 

14 

47 

6 

9 

1 

3  9 

27 

3 

3 

1 

7 

13 

1 

1 

1 

1 

2 

1 

6 

Grand  Totals  of  (a)  and  (6) 

(EXCLUDING  THOSE  TRANS¬ 
FERRED  TO  Pulmonary)  ... 

102 

125 

17 

134 

378 

12 

51 

3 

31 

97 

1 

24 

“1 

3 

23  i 

93 

35  , 

61 

4 

57 

167 

18 

61 

5 

. 

44 

128 

34 

52 

1 

12  ^ 

44  ^ 

t 

142 

25 

49 

1 

8i4l[ 

123 

29 

29 

14 

29 

101 

29 

32 

8 

20 

89 

19 

42 

1 

7  30 

98 

33 

28 

i 

4 

32 

97 

1 

16  j 

33 

5 

20 

74 

FA 

* 

V  !• 
4^  ' 


«•’*  * 


}  m  n  -M 


v*‘ 

•f* 


•I 


tf^ 


m  •>« 


4 


.  .V. 


- 


<i 

4 

H 

4 


-V 


■".'  i^'i, 

^  -.fV  <’^Vi 

'  ■  ;  f'* 

I  A  ' 

t-  '  1 

4*  ■  A 


•v 


r 


v| 


•  ^ 


♦  -4  * 


«i' 


•  .iT 


41 


The  following  terms  are  used  to  describe  the  results  of  treatment 

“  Quiescent.'^ — Cases  which  have  no  symptoms  of  tuberculosis  and  no 
signs  of  tuberculous  disease  except  such  as  are  compatible  with  a  com¬ 
pletely  healed  lesion,  and  in  which  sputum,  if  present,  is  free  from  tubercle 
bacilli. 

“  Arrested^ — Cases  in  which,  if  pulmonary,  the  disease  has  been 
“  quiescent  ”  for  a  period  of  at  least  two  years,  or,  if  non-pulmonary, 
the  disease  is  “  quiescent  "  and  there  is  reason  to  believe  that  it  is 
unlikely  to  recur. 

“  Recovered." — Cases  in  which  arrest  of  the  disease  has  been  main¬ 
tained  for  at  least  three  years. 


RESIDENTIAL  INSTITUTIONS. 

Number  of  beds  available  for  the  treatment  of  Tuberculosis 
ON  THE  31st  December,  1936,  in  Institutions 
belonging  to  the  Council. 


Name  ot  Institution. 

For  Pulmonary 
c8.ses. 

For  Non- 
PULMONARY  cases. 

TOTAL. 

Adults. 

Children 
under  15. 

Adults. 

Children 
under  15. 

Wooley  Sanatorium, 

Nr.  Hexham . 

180 

... 

4 

184 

Poor  Law  Institutions. — 
Dene  Street  House, 
Hexham 

() 

6 

Return  showing  the  extent  of  Residential  Treatment  and 
Observation  during  the  year  1936  in  Institutions  (other 
THAN  Poor  Law  Institutions)  approved  for  the 
treatment  of  Tuberculosis. 


In 

Admitted 

Discharged 

Died 

In 

Institutions 

during  the 

during  the 

in  the 

Institutions 

on  Jan.  1. 

year. 

year. 

Institutions. 

on  Dec.  31. 

Number  of 

Adult  M. 

8 

46 

41 

2 

11 

doubtfully 

tuberculous 

F. 

6 

29 

32 

3 

liases  admitted 

1 

for 

observation 

Children 

1 

83 

80 

4 

i 

Total 

15 

158 

153 

2 

18 

; 

Number  of 

Adult  M. 

84 

113 

98 

10 

89 

patients 

buffering  from 

F. 

Gi 

100 

82 

7 

72 

! 

pulmonary 

tuberculosis. 

Children 

57 

67 

74 

50 

Total 

202 

280 

254 

17 

211 

Number  of 

Adult  M. 

__ 

2 

1 

... 

1 

patients 

luffering  from 

F. 

2 

5 

7 

•  •• 

■ 

jn- pulmonary 
mberculosis. 

Children 

43 

58 

54 

1 

46 

Total 

45 

65 

62 

1 

47 

* 

Grand  Total 

262 

503 

469 

20 

276 

42 


Return  showing  the  extent  of  Residential  Treatment  provided 
DURING  THE  YEAR  1936,  IN  PoOR  LaW  INSTITUTIONS  FOR 
PERSONS  CHARGEABLE  TO  THE  COUNCIL. 


In  Insti¬ 
tutions 
on 

,Jan.  Ist. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died 

in 

the  Insti¬ 
tutions. 

In  Insti¬ 
tutions 
on 

Dec.  3l8t. 

Number  of 
jiatients 
sufferimr  from 
pulm  )nary 
tuberculosis. 

Adult 
Males  ... 

11 

25 

18 

9 

9 

Adult 

Females 

9 

IG 

8 

8 

9 

Children... 

3 

4 

G 

1 

Total  ... 

23 

45 

32 

A  / 

19 

Adult 
Alales  ... 

6 

9 

7 

1 

7 

Number  of 
patients 
suffering  from 
non  pulmonary 
tuberculosis. 

Adult 

Females 

7 

o 

3 

Children... 

G 

1 

■  O 
*J 

... 

4 

Tot.al  ... 

15 

17 

15 

3 

14 

GRAND  TOTAL 

38 

G2 

47 

20 

33 

Return  showing  the  results  of  observation  of  doubtfully 
Tuberculous  cases  discharged  during  the  year  1936 
FROM  Institutions  approved  for  the  treatment  of 

Tuberculosis. 


Dlagno-sis  on 
discharge 
from  observation. 

For  Pulmonary 
Tuberculosis. 

For  Non-Pulmoxary 
Tuberculosis. 

Totals. 

Stay  under 

4  weeks. 

Stay  over 

4  weeks. 

Stay  under 

4  weeks. 

Stay  over 

4  weeks. 

M. 

F. 

Ch. 

M.  F. 

Ch. 

M. 

F.  Ch. 

M. 

F. 

Ch. 

M.  F. 

Ch. 

Tuberculous 

... 

4 

38 

14  10 

11 

...  15 

1 

3 

1 

1 

15  1  17 

65 

Non-tuberculous 

4 

3 

2 

24  9 

12 

... 

. 

...  ^  3 

28  i  15 

14 

Doubtful  . 

... 

i 

...  i  ... 

i 

...  ... 

... 

. 

... 

... 

1 

Totals 

4 

7 

40 

38  ,  19 

24 

... 

...  15 

1 

G 

1 

43  32 

80 

43 


Return  showing  the  immediate  results  of  treatment  of  definitely 
Tuberculous  patients  discharged  during  the  year  1936  from 
Institutions  approved  for  the  treatment  of  Tuberculosis. 


e 

o 

0*^ 

^  CO 

p 

Condition  at  time 
of  discharge. 

Diu-atiou  of  Residential  Treatment  in  Institution. 

p 'd 

♦Under  3 
months. 

3-6  montlis  6-12  months. 
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PvErORT  OF  THE  MeDICAL  SuPERINTEM DENT, 

WooLEY  Sanatorium, 

FOR  THE  Year  ended  31st  December,  1936. 

During  the  year  under  review,  248  patients  were  discharged  from  the 


sanatorium,  classified  as  follows  : — 

Quiescent  ...  ...  ...  ...  ...  ...  64 

Improved  ...  ...  ...  ...  ...  ...  77 

No  material  improvement  ...  ...  ...  ...  47 

Died  .  19 

Non-tuberculous  ...  ...  ...  ...  ...  41 


248 


This  total  is  again  lower  than  the  figure  for  the  previous  year,  a  reflection 
of  the  decline  in  tuberculosis  which  has  been  continuous,  not  only  in 
Northumberland,  but  in  the  country  generally,  for  years  past. 

This  steady  fall  in  the  number  of  new  cases  is  reducing  the  problem  of 
the  disease  to  more  manageable  proportions  and  lias  had  a  considerable 
effect  on  the  policy  of  the  sanatorium. 

New  cases  are  assured  early  admission,  a  great  advantage  in  certain 
forms  of  the  disease  where  treatment,  particu  larly  collapse  therapy  promptly 
applied  may  make  ail  the  difference  between  a  good  and  a  bad  result. 

Patients,  too,  can  be  allowed  to  sta^^  for  prolonged  periods.  This  still 
remains  the  basis  of  successful  treatment  whatever  special  measures  are 
applied,  and  lessens  the  risk  of  relapse. 

Ill  addition,  it  has  been  a  matter  of  policy  to  make  the  best  possible 
use  of  the  available  beds  by  keeping  them  full}^  occupied.  This  has  been 
done  by  admitting  and  retaining  to  a  greater  extent  cases  that  were 
formerly  regarded  as  unsuitable  for  a  sanatorium,  i.e.  severe  acute  types 
of  disease  and  cases  of  an  advanced  chronic  nature,  and  by  the  re-admission 
of  former  patients  who  had  retrogressed. 

The  removal  of  these  centres  of  infection  from  their  homes,  especially 
from  poor  surroundings  and  where  children  are  present,  is  an  important 
measure  of  prevention  and  should  have  its  influence  in  maintaining  the 
decline  of  the  disease  by  lessening  the  risk  of  contact  infection  in  the 
patient’s  family. 

This  policy  has  naturally  resulted  in  a  higher  proportion  of  bed  cases 
being  under  treatment  for  which  the  (piality  of  the  accommodation  is  not 
ideal.  The  acute  wards  have  a  fairly  reasonable  standard,  but  the  con¬ 
valescent  wards  were  designed  on  open-air  principles  for  ambulant  patients 
and  are  not  very  suitable  for  bed  cases.  Something  more  in  the  nature 
of  hospital  accommodation  is  required. 

An  unfortunately  large  proportion  of  the  new  admissions  arc  in  a  serious 
condition. 

It  is  regarded  as  important  in  these  cases  to  try  out  any  line  of  treatment, 
particularly  collapse  therapy,  that  may  offer  any  pro.s'[)ect  of  amelioration 
of  the  patient’s  condition,  even  if  the  chance  is  only  a  slender  one. 

With  such  material,  there  are  naturally  many  disappointing  results,  but 
in  some  the  results  are  striking  and  in  others  a  mca.surc  of  control  of  the 
disease  is  established  with  improvement  in  the  general  health  and  consider¬ 
able  prolongation  of  life. 

Active  intervention  has  an  important  ])sychological  effect  on  the  patient. 
Apart  from  the  local  effect  on  the  disease  it  provides  a  mental  stimulus 
and  reconciles  the  individual  to  a  prolonged  stay.  He  feels  that  something 
is  being  done. 
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This  effect  is  not  confined  to  the  individual.  The  atmosphere  of  the 
whole  institution  is  one  of  greater  hope  when  it  is  appreciated  that  all  the 
resources  of  modern  treatment  are  available. 

The  following  is  a  good  example  of  a  case  where  a  series  of  procedures 
were  tried  to  arres:  an  acute  condition.  A  young  woman  was  admitted 
with  disease  of  an  acute  type  in  the  lower  lobe  of  her  right  lung.  The 
lung  was  collapsed  by  an  artificial  pneumothorax  and  this  was  later 
supplemented  by  an  operation  on  the  phrenic  nerve  to  produce  paralysis 
of  the  diaphragm  on  that  side.  A  good  “  selective  ”  collapse  of  the  lower 
lobe  was  obtained,  i.e.  collapse  of  the  diseased  lobe  without  undue  inter¬ 
ference  with  the  functioning  of  the  upper  healthy  part  of  the  lung.  She 
later  developed  a  spread  of  the  disease  with  a  rapidly  forming  cavity  in 
the  upper  lobe  of  the  left  lung,  so  artificial  pneumothorax  was  induced 
on  that  side  as  well.  The  cavity  was  found  to  be  held  out  by  an  adhesion. 
Thoracoscopy  showed  that  it  was  suitable  for  division  so  it  was  divided 
by  the  electro -cautery  and  a  good  selective  collapse  of  the  left  upper  lobe 
was  obtained  with  complete  control  of  the  cavity. 

Treatment. 

Treatment  was  continued  on  the  usual  lines  of  bed  rest,  graduated 
exercise  and  occupational  therapy  supplemented  by  collapse  therapy  in 
its  widest  sense,  i.e.  to  include  thoracic  surgery. 

Sanocrysin  was  used  in  45  cases. 

Artificial  Pneumothorax  was  induced  in  51  cases,  and  2,681  refills  were 
given.  673  refills  were  given  to  out-patients  who  attended  here  until  the 
end  of  October,  1936,  when  the  bulk  of  this  work  was  taken  over  by  Dr. 
Dickinson  of  Newcastle-on-Tyne. 

Forty  patients  wore  transferred.  The  remainder,  7  in  all,  from  the 
Hexham  area,  continued  to  attend  here. 

Bilateral  Pnewnoihorax. — In  ten  cases  the  collapse  was  made  bilateral. 
This  sounds  rather  a  heroic  procedure  to  be  resorted  to  only  in  desperate 
cases  and  in  our  early  cases  it  was  only  tried  in  tlie  serious  advanced  type 
of  case  with  correspondingly  poor  results. 

The  scope  of  this  procedure  has  been  considerably  widened  by  the  opera¬ 
tion  for  the  division  of  adhesions.  Frequently  collapse  of  a  good  selective 
type  is  established  by  the  division  of  adhesions  which  are  holding  out  a 
diseased  lobe  or  a  cavity  and  in  these  circumstances,  a  flare  up  on  the 
other  side  or  the  extension  of  existing  disease  there,  may  be  controlled 
by  the  prompt  institution  of  bilateral  collapse. 

Spread  of  the  disease  to  the  good  side  is  the  commonest  cause  of  dis¬ 
appointment  when  a  satisfactory  pneumothorax  has  controlled  the  original 
trouble.  If  withheld  too  long,  a  satisfactory  bilateral  collapse  may  be 
impossible  owing  to  the  development  of  widespread  adhesions  or  the 
thickening  of  cavity  v/alls. 

Such  cases  obviously  require  a  good  deal  of  careful,  individual  siiper- 
vision,  but  it  is  frequently  astonishing  the  degree  of  collapse  of  both  lungs 
that  can  bo  maintained  without  producing  discomfort  or  breathlessness 
in  the  patient.  One  lad,  with  a  good  selective  collapse  on  his  right  side 
following  adhesion  division,  developed  a  cavity  in  his  left  lung  with  a 
return  of  his  positive  sputum.  Collapse  of  the  left  lung  rapidly  controlled 
the  condition  and  abolished  his  sputum.  Prior  to  his  discharge  he  was 
Avorking  four  hours  a  day  on  the  Pig  Farm  and  he  still  attends  for  refills 
on  both  sides. 
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Thoracic  Surgery. 


The  following  operations  were  performed  during  the  year 


Division  of  adhesions 
Thoracoplasty  operations 
Drainage  of  empyema 
Plombage 


4 

i 


H 


“  Plombage.''’ — As  this  operation  has  not  previously  been  tried  here 
a  brief  description  is  appended  : — 

The  case  was  a  girl  who  had  a  cavity  at  the  apex  of  her  right  lung 
which  had  persisted  unaltered  after  eighteen  months’  sanatorium  treatment. 
A  portion  of  the  third  rib  was  removed  and  the  upper  part  of  the  lung 
stripped  from  the  chest  wall.  A  large  plug  consisting  of  a  preparation 
of  paraffin  wax  was  inserted  and  the  diseased  part  of  the  lung  compressed. 
The  cavity  was  brought  under  control  and  the  result  to  date  has  been 
very  good. 

These  operations  were  carried  out  as  before  by  Mr.  (1.  A.  Mason, 
F.R.C.S.,  at  the  Hexham  War  Memorial  Hospital.  Our  thanks  are  due 
to  the  Matron  and  staff  of  that  hospital  for  their  cordial  co-operation  and 
their  very  keen  interest  in  the  work.  The  thoracoplasty  cases  in  particular 
require  very  careful  nursing  and  make  a  heavy,  demand  on  the  attention 
of  the  staff. 

Before  operation  is  decided  on,  each  case  is  carefully  considered  in 
consultation  with  the  surgeon,  and  contrary  to  what  one  might  ex])ect, 
the  patients  require  no  persuasion  to  undergo  severe  operations.  They 
are,  on  the  whole,  anxious  to  try  any  ])rocedure  recommended  that  offers 
the  chance  of  a  cure. 

The  scope  of  surgery  in  treatment  is  increasing  and  will  increase  for 
some  time  yet. 

The  provision  of  an  operating  theatre  at  the  sanatorium  would  be  a 
forward  step. 

Tn  sanatorium  surroundings  convalescence  is  more  rapid.  Our  Hexham 
patients  are  always  anxious  to  get  back  to  Wooley  as  soon  as  possible 
as  they  find  a  hospital  “  stuffy  ”  after  an  open  aii-  institution. 


X-ray. 


1,294  X-ray  photographs  were  taken  during  the  year,  543  for  patients 
in  the  sanatorium  and  751  for  out-patients  sent  from  the  dispensaries  by 
the  Tubercidosis  Officer. 

An  important  improvement  in  the  service  was  made  when  the  out¬ 
patient  work — exclusive  of  the  Hexham  area — was  handed  over  to  Dr. 
Dickin.son. 

Routine  weekly  screening  of  the  pneumothorax  cases  was  carried  out 
as  irsual  and  even  more  frequently  in  bi-lateral  cases. 

Out-patients  were  screened  as  they  attended  for  their  refills. 


Laboratory. 


1,210  Microscopic  examinations  of  the  .s])utum  wore  made.  Cultures 
were  made  from  the  sputum  and  ])leural  effusions  in  33  cases. 

The  laboratory  facilities  are  still  unsatisfactory. 
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Average  Duration  of  Stay. 

The  average  period  of  treatment,  compared  with  previous  years,  was 
as  follows  : — 


1933. 

1934. 

1935.  1936. 

Days. 

Days. 

Days.  Days. 

223.80 

250.10 

228.60  248.67  Male. 

192.30 

246.30 

221.30  301.68  Female. 

Occupatio7is. 

The  occupations  of  the  patients  discharged  were  as  follows  : — - 

Male. 

Bath  Attendant 

1 

Lampman  (Mines)  ... 

1 

Book  Agent  ... 

1 

Miner... 

58 

Blacksmith  ... 

1 

Motor  Driver 

1 

Bricklayer 

1 

Mental  Attendant  ... 

2 

Beltman 

1 

Mechanic 

1 

Boilermaker  ... 

1 

Market  Gardener 

1 

Boot  Repairer 

1 

Naval  Seaman 

1 

Checkweighman 

1 

Plasterer 

2 

Club  Steward 

1 

Plumber 

O 

Coal  Sampler 

1 

Pianist 

1 

Clerk  ... 

2 

Road  V/orker 

1 

Carpenter 

1 

Radio  Operator  (R.N.) 

1 

Draughtsman 

T 

1 

Showman 

1 

Fireplace  Moulder  . . . 

1 

Shop  Assistant 

1 

Fish  Hatchery  Attendant... 

1 

Salesman 

2 

Farm  Laboiirer 

1 

School  Boy  ... 

2 

Fitter... 

2 

School  Teacher 

1 

French  Pohsher 

1 

Storekeeper  ... 

1 

F ruit  Hawker 

1 

Stonemason  ... 

1 

Gardener 

1 

Soldier 

1 

Grocer 

1 

Shipyard  Labourer  ... 

1 

Groundsman... 

1 

Traveller 

3 

Hairdresser  ... 

2 

Turner 

1 

Horsekeeper  ... 

1 

Welder 

1 

Joiner 

3 

None  ... 

2 

Insurance  Inspector 

I 

Labourer 

15 

Total 

136 

Female. 


Bakeress 

1 

Children’s  Nurse 

1 

Clerk  ... 

1 

Domestic 

24 

Dressmaker  ... 

2 

Factory  Hand 

2 

Housewife 

...  39 

Home... 

...  23 

Hairdresser  ... 

2 

Handworker  ... 

1 

Laundress 

2 

Machinist  ...  ...  ...  1 

Mental  Nurse  ...  ...  1 

Nurse...  ...  ...  ...  1 

Ropemaker  ...  ...  ...  1 

Shop  Assistant  ...  ...  6 

School  Girl  ...  ...  ...  1 

School  Teacher  ...  ...  2 

Tailoress  ...  ...  ...  1 


Total .  112 


Wooley  Settlement. 

An  important  development  was  the  erection  of  a  large  Workshop  for 
the  Woodworking  Department,  and  plans  were  put  in  hand  for  the  erection 
of  a  suitable  Hostel  for  the  Settlers. 
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County  Laboratory,  1936. 

The  total  number  of  reports  furnished  on  specimens  submitted  for 
examination  during  the  year  was  13,720.  Table  I.  indicates  the  nature 
of  the  specimens  and  a  summary  of  the  results. 

Table  I. 

1 . — Tuberculosis. 


,468 

Specimens 

of  sputum. 

216  (14.7%)  positive, 

15 

>5 

pus. 

2  positive. 

8 

99 

urine. 

3 

3 

99 

faeces. 

1 

11 

99 

bovine  sputum. 

6 

1  Swab  from  sinus  of  leg. 

1  Specimen  of  “  granulation  tissue.” 

2. — Diphtheriae,  etc. 

7,398  Swabs  from  throat,  nose,  etc.,  for  B.Diph. 

1,381  (18.6%)  positive. 

870  ,,  ,,  Haem.  vStrep. 

168  positive. 

12  ,,  ,,  Vincents  organisms. 

32  ,,  ,,  Isolation  of  B.Diph.  and 

\’irulence  test.  21  positive. 

^.--Enteric — Dysentery,  etc. 

99  Specimens  of  blood  for  agglutination  reactions.  The  following 
positive  reactions  were  obtained  : — B. Typhosus,  8  ;  B.Paraty- 
phosus  B.,  7  ;  Br.  Abortus,  7. 

112  Specimens  of  faeces.  The  following  organisms  were  isolated  : — 

B.Ty])hosus,  1  ;  B.ParatyphosusB.,  10;  B.Dysenteriae  Sonne, 
6  ;  B.  Morgan,  6  ;  B.Enteritidis  Gaertncr,  1  ;  B.Aertrycke,  2. 

7  Specimens  of  urine.  B.ParatyphosusB.  was  isolated  from  2 
specimens. 

4, — Meningitis. 

10  Specimens  of  cerebro-spinal  fluid.  (B. Tuberculosis,  2). 

47  Post-nasal  swabs  for  meningococci. 

6. —  Venereal  Diseases. 

173  Specimens  of  blood  for  Wassermann  reaction.  34  positive. 

93  „  blood  for  Flocculation  test.  1 1  positive. 

1  ,,  cerebro-s])inal  fluid  for  W.B. 

3  ,,  blood  for  Gonococcal  C.F.T. 

59  vSmears  for  Gonococci. 

2  Urines  for  Gonococci. 


6. — Miscellaneous  Pathological  Specimens. 

Pleural  fluids,  6;  urines,  21;  blood  cultures,  5;  cyst  fluid,  1  5 
faeces  for  entaemoebae,  1  ;  faeces  for  occult  blood,  3  ;  faeces 
for  Bilharzia  ova,  1  ;  sw'ab  from  prepuce,  1  ;  blood  film  for 
malaria,  1  ;  teeth,  1  ;  bone  manure  for  B.Authracis,  1  ;  milk 
for  Br.Abortus,  2  ;  milk  for  B.Ty}>hosus,  2. 

l.—Milk'. 


(a)  samples  for  bacterial  count  and  B.coli. 

(b)  ,,  methylene  blue  reduction  test. 

(c)  ,,  B.Tuberculosis  : — 

(1)  Micro  examinations. 

(2)  Biological  tests. 


1,172 

120 

364  (39  ■j)ositive). 
1,548  (117  })ositive). 
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8. —  Water. 

45  Samples  wore  examined  for  bacterial  count  and  B.Coli. 

Table  II.  shows  the  number  of  certain  pathological  specimens  received 
from  the  various  administrative  districts  in  the  County. 

TABLE  II. 


District. 

Sputa  for  B. 
Tuberculosis. 

Swabs  for  B. 
Diphtheriae. 

Bloods  for 
Agglutination. 

Mis¬ 

cella¬ 

neous. 

Total 

— 

Total. 

+ 

_ 

Total. 

+ 

— 

Total. 

Boroughs. 

Berwick  . 

5 

20 

25 

12 

38 

50 

- - 

- - - 

- - 

6 

81 

Blyth 

30 

111 

141 

113 

225 

338 

2 

3 

5 

13 

497 

Morpeth 

6 

33 

39 

3 

33 

36 

1 

3 

4 

6 

85 

Wallsend 

22 

176 

198 

76 

186 

262 

2 

3 

5 

82 

547 

Urban  Districts. 

Alnwick  . 

8 

26 

34 

47 

122 

169 

2 

1 

O 

21 

227 

Amble 

5 

12 

17 

2 

16 

18 

— 

— 

_ 

— 

35 

Ashington  . 

15 

105 

120 

204 

289 

493 

— 

6 

6 

95 

714 

Bedlington 

14 

123 

137 

30 

195 

225 

o 

8 

10 

o 

377 

Gosforth 

12 

57 

69 

44 

312 

356 

2 

— 

2 

33 

460 

Hexham 

5 

43 

48 

52 

191 

243 

1 

3 

4 

25 

320 

Longbenton  ... 

12 

47 

59 

33 

134 

167 

1 

— 

1 

9 

236 

Newbiggin 

3 

59 

62 

47 

102 

149 

— 

3 

3 

42 

256 

Newburn 

10 

96 

106 

16 

34 

50 

1 

2 

3 

5 

164 

Prudhoe  . 

3 

13 

16 

24 

106 

130 

— 

2 

2 

59 

207 

Seaton  Valley 

12 

49 

61 

21 

238 

259 

1 

4 

5 

3 

328 

Whitley  &  Monkseaton 

17 

104 

121 

40 

433 

473 

— 

4 

4 

64 

662 

Rural  Districts. 

Alnwick 

6 

25 

31 

18 

43 

61 

1 

1 

2 

5 

99 

Belford 

1 

4 

5 

12 

13 

25 

— 

1 

1 

9 

40 

Bellingham  . 

3 

8 

11 

15 

90 

105 

— 

— 

— 

1 

117 

Castle  Ward  ... 

5 

17 

22 

48 

613 

661 

1 

5 

6 

488 

1,177 

Glendale  . 

2 

5 

T~ 

4 

13 

17 

— 

1 

1 

9 

34 

Haltwhistle  ... 

1 

6 

7 

— 

2 

2 

— 

— 

— 

2 

11 

Hexham  . 

8 

43 

51 

79 

396 

475 

4 

15 

19 

115 

660 

Morpeth 

10 

51 

61 

7 

63 

70 

2 

8 

10 

16 

157 

Norham  &  Islandshires 

9 

9 

. — 

3 

3 

- - - 

— 

— 

6 

18 

Rothbary  . 

1 

5 

6 

8 

28 

36 

— 

1 

1 

i 

50 

Forest  Hall  Hosp. 

— 

— 

— 

347 

1,840 

2,187 

— 

— 

— 

12 

2,199 

Lemington  Hosp. 

— 

1 

1 

79 

249 

328 

— 

— 

- - 

13 

342 

Others 

— 

f 

4 

— ■ 

10 

10 

- - 

2 

2 

13 

29 

V  eterinary  Department 

■ 

11 

11 

216 

1,252 

1,468 

1,381 

6,017 

7,398 

23 

76 

99 

1,175 

10,140 

Milk  Samples  for  B. Tuberculosis. 

A  total  of  1,587  samples  were  submitted  for  examination,  1,205  were 
samples  of  bulk  milk  collected  by  various  local  authorities  in  the  Count3n 
All  were  examined  by  biological  tost,  the  results  being  as  follows  : — Positive, 
74  (6.1%)  ;  negative,  1,121  ;  inconclusive,  10. 

The  following  were  included  among  the  bulk  samples  : — • 


Certified  milk 

Number. 

2 

Number 

Positive. 

Grade  “A.TT”  | 

Tuberculin  tested  / 

.  15 

1 

Grade  “A.”  | 

Accredited  / 

.  535 

12 

Pasteurised 

.  4 

— 

Sterilised 

2 

— 

School  milks 

.  45 

2 

districts  in  v^hich  the 

various  samples  were 

collected  are  show 

Table  III.  (page  50). 
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Bulk  Milk  Samples  for  B. Tuberculosis. 


District. 

Inconclusive. 

Positive. 

Negative. 

Total. 

Berwick  ... 

... 

5 

5 

Blyth  . 

.  •  . 

3 

3 

Wallsend  ... 

1 

3 

24 

28 

Amble 

10 

10 

Asliincjton... 

i 

b 

55 

61 

Bedlingtoii 

. . . 

5 

50 

55 

Gosforth  ... 

.  .  . 

20 

20 

Longbenton 

8 

38 

40 

Newbiggin 

1 

20 

27 

Xewburii  ... 

i 

7 

73 

81 

Seaton  Valley 

2 

11 

90 

103 

Whitley  &  Monkseaton... 

.3 

15 

181 

199 

Alnwick  Rural  ... 

•  »  • 

3 

62 

65 

Belford 

1 

5 

6 

Castle  Ward  . 

i 

5 

103 

109 

Glendale  ... 

.  • . 

18 

18 

Haltwhistle 

5 

5 

Hexham  Rural  ... 

i 

8 

238 

247 

Morpeth  Rural  ... 

.  • . 

2 

95 

97 

Norlxam  &  Islandshires... 

•  •  • 

,  , 

9 

9 

Rothbury  Rural ... 

... 

11 

11 

10 

74 

1,121 

1,205 

382  Samples  were  submitted  by  the  County  Vetermary  Department  ; 
39  of  these  proved  positive  on  microscopie  examination  and  were  not 
further  investigated.  The  remaining  343  were  examined  by  biological  test 
as  a  result  of  which  a  further  43  samples  were  found  to  be  positive. 

Milk  Samples  Examined  for  Total  Count  and  B.Coli. 

The  total  number  examined  was  1,172,  434  were  ordinary  milks,  730 
were  designated  milks,  and  the  remaining  8  were  described  as  sterilised. 

Table  IV.  shows  the  districts  from  which  the  samples  were  received. 

TABLE  IV. 


Milk  Samples  for  Count  and  B.Coli. 


District. 

Ordin¬ 

ary. 

Certi¬ 

fied. 

Grade 

“A.TT.” 

and 

Tuber¬ 

culin 

Tested. 

Grade 
“A.” 
and  Ac¬ 
credited. 

I’asteur- 

ised. 

Steril¬ 

ised. 

Total. 

Berwick 

3 

2 

2 

7 

Blyth . 

3 

48 

2 

.  .  . 

53 

.Morpeth 

.  •  . 

.  .  . 

3 

Wallsend 

27 

... 

8 

7 

4 

46 

Alnwick 

.  •  • 

1 

... 

1 

Ashington 

8 

6 

... 

1 

15 

Amble... 

4 

13 

io 

•  ♦  » 

27 

Fledliugton 

43 

1 

7 

1 

52 

Gosforth 

7 

_ 

11 

18 

Longbenton  ... 

9 

i 

.3 

2 

15 

Newbiggin 

23 

5 

28 

Newburn 

10 

i 

•i 

22 

5 

8 

50 

Seaton  Valley 

79 

•  •  • 

27 

1 

107 

Whitley  A  Monkseaton 

179 

‘i 

12 

11 

1 

205 

.Alnwick  Jt.D. 

1 1 

9 

52 

— 

72 

Belford 

2 

6 

8 

Bellingham 

T 

.  <  • 

1 

Castle  Ward  ... 

1 

... 

116 

117 

Glendale 

4 

15 

19 

Haltwhistle  ... 

... 

5 

5 

Hexham  R.D. 

5 

i'i 

161 

178 

Morpeth  R.D. 

8 

... 

99 

107 

Norham  Islandshires 

3 

4 

7 

Rothbury  R.D. 

•  •  < 

.  •  • 

14 

14 

Bishop  .\nckland 

•  •  • 

3 

13 

16 

Education  Dejtt . 

1 

1 

I  434  6  120  .580  1.5  8 


1,172 
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The  i-esults  of  the  examination  of  the  samples  were  as  follows 


Classification. 

Complied 

with 

standard . 

Did  not 

comply. 

1 

! 

1 

Number. 

Per  cent. 

Total. 

Certified 

Grade  “A.TT.” .  T 

Tuberculin  Tested  . 

Grade  “A.”  ...  ... 

Accredited  ...  ... 

Pasteurised  ...  ...  .  ’  ’ 

Ordinary  ...  ...  ... 

6 

26 

75 

198 

306 

15 

*353 

28 

25 

51 

81 

27.'i 

11.2 

11.3 

18.6 

6 

26 

103 

223 

357 

15 

434 

- - - — - — - - - 

979 

185 

15.9 

1,164 

*  Witli  standard  for  Grade 
School  Milks  included  in  above...  *  26 


“  A.”  and  Accredited  Milk. 
12  31.6 
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^  samples  of  “sterilised”  milk,  none  contained 

bacterial  count  was  recorded 

as  ]\]1.” 


Milk  Samples  Examined  by  the  Methylene  Blue  Reduction  Test. 

120  Samples  were  submitted  for  examination  by  the  follovvincr 
Authorities  : —  ® 


Gosforth  ... 
Longbenton 
Newburn  ... 


28  samples. 

29 
63 


99 


Waier  Samples. 

^  45  Samples  were  submitted  for  examination.  The  results  are  shown 
in  the  following  table  : — ■ 


Sample  submitted  bv  ; 


A'uniber  of 


Classification. 


A.shin"ton... 
Longbenton 
Newbiggin. . . 
Alnwick  Rural 
Belford 
Rellingha-m 
Ca.stle  Ward 
Glendale  ... 
Haltwhistle 
Hexham  Rural 


County  Architect 
County  Land  Agent 


!  I. 

IT. 

III. 

. '  , 

1 

.  1 

i 

i  ..; 

. . . '  0 

5 

1 

.  9 

6 

2 

1 

. I  1 

1 

. 1  3 

2 

"l 

5 

3 

1 

1 

.  3 

3 

.  1 

1 

.  .  . 

. '  4 

3 

.  .  . 

1 

er .  8 

8 

.  3 

1 

2 

. i  1 

1 

... 

45 

1 

35 

4 

6 

Food  Inspection. 

Milk  and  Dairies  {Consolidation)  Act,  1915. 

The  examination  of  milk  samples  from  the  dairy  herds  within  the 
County  for  the  purpose  of  detecting  cows  infected  with  tuberculosis 
has  been  continued  during  the  year. 

Samples  are  collected  at  the  farms  by  the  County  Health  Inspectors, 
and  also  by  District  Sanitary  Inspectors,  and  examined  at  the  County 
laboratory  at  Newburn-on-Tyne. 
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When  a  sample  is  found  to  contain  tubercle  bacilli,  a  clinical  exami¬ 
nation  of  the  herd  concerned  is  carried  out  by  the  Chief  Veterinary 
Inspector,  and  any  animal  showing  suspicious  symptoms  is  isolated  and 
further  tests  carried  out. 

During  the  year  1936,  the  number  of  samples  examined  was  1,253, 
and  the  number  found  to  be  infected  was  75. 

The  number  of  cows  slaughtered  in  cotisequence  was  44,  this  being 
the  highest  figure  recorded  since  the  inception  of  the  scheme  in  1927. 

A  separate  table  is  appended  (opposite  this  page)  showing  the  work 
done  in  this  direction  from  the  commencement,  from  which  will  be 
seen  that  the  total  number  of  samples  collected  is  4,695,  of  which  258 
have  proved  tq  be  infected  with  tuberculosis. 

A  summary  is  also  appended,  which  shows  the  percentage  of  herds 
found  to  be  giving  infected  milk,  and  also  the  percentage  of  tuber¬ 
cular  cows  for  each  separate  year,  1928  to  1936. 

Milk  [Special  Designations)  Orders,  1923  and  1936. 

Tlie  number  of  licenses  in  operation  in  the  County  during  the  year 
under  the  provisions  of  the  above  Orders  was  : — 

“  Certified  5. 

“  Tuberculin  tested  ” — 15. 

“  Accredited  ” — 152. 

The  holders  were  as  follows  ; — 

“  Certified  ” 

Eshott  Pedigree  Stock  Farms,  Eshott  Home  Farm,  Felton. 

C.  S.  Richardson,  Wheelbirks  Jersey  Farm,  Stocksfield. 

I).  11.  Sanderson,  The  Rirks,  Stamfordham. 

J.  J.  Phillipson,  Bishop  Field,  Allendale. 
i\I.  Jordan,  Wdiorlton  ITall  Farm,  Westerhope. 

Tuberculin  tested  ”  : — 

J.  S.  V.  Harrison,  Pia  Troon,  Allendale. 

A.  B.  Howie,  Esliott  Brocks,  Felton. 

Mrs.  Runciman,  Doxford  Hall  Home  Farm,  Cliathill. 

Wh  Davison,  INIorwick  Mill,  Warkworth. 

(T  11.  Sanderson,  Newlands,  Belford. 

T.  J.  Hernsley,  Woodside  Farm,  Red  Row,  IMorpeth. 

Eshott  Pedigree  Stock  Farm,  North  East  Houses,  Felton. 

R.  Douglas,  Ashington  Farm,  Ashington. 

R.  Armstrong,  Bowsden  Hall,  Berwick-on-Tweed. 

C.  Y.  McNay,  Morwick,  Warkworth. 

Walwick  Grange  Dairy  Co.,  Humshaugh. 

J.  E.  Jordon,  Old  Moor  Longhirst,  IMorpeth. 

J.  E.  Jordon,  Red  House  Farm,  New  Hartley,  Seaton  Delaval. 
W.  IMiller,  Hobberlaw,  Alnwick. 

Wh  Robson,  Low  Horton 

“  Accredited  ”  : — 

1.  C.  H.  Dickie,  Wooperton  Farm,  Northumberland. 

2.  1).  B.  Cocks,  Bridge  End  Farm,  Wooler. 

3.  J.  H.  Patterson  &  Sons,  Cottage  Farm,  W^ooler. 

4.  G.  H.  Davidson,  Galagate  House,  Norham-on-Tweed. 

5.  II.  Hunter  &  Sons,  Sionside,  Belford. 

6.  R.  Urwin,  Blue  Bell  Farm,  Belford. 

7.  C.  1.  C.  Bosanquet,  Rock  Farm,  Alnwick. 

8.  T.  F.  Shell,  Denwick  Lane  End,  Alnwick. 
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Accredited  ”  {Continued)  : — 

9.  A.  J.  W.  Thompson,  Silvermoor,  Alnwick. 

]0.  A.  &  E.  Forster,  Hope  House,  Alnwick. 

11.  J.  K.  Woodcock,  Greensfield  Moor,  Alnwick. 

12.  T.  Fisher,  Home  Farm,  Newton/Moor,  Morpeth. 

13.  W.  Oliver,  Lemington  Hill  Head,  Alnwick. 

14.  L.  Farr,  Wooden  Farm,  Alnmouth. 

15.  J.  Shell,  Waterside  House,  Alnmouth. 

16.  T.  Coultherd,  Bankhouse  Farm,  Acklington. 

17.  R.  English,  Dene  House,  Alnmouth. 

18.  J.  Forsyth,  Hope  House,  Amble. 

19.  J.  D.  Forsyth,  Gloster  Hill,  Amble. 

20.  Mrs.  IM.  Forsyth  &  Son,  Old  Barns,  Warkworth. 

21.  W.  Dobson,  Snitter  Mill,  Thropton,  Morpeth. 

22.  C.<.  McKenzie,  Whitton  Glebe,  .Rothbury. 

23.  S.  b  harleton.  West  Row,  Lonframlington 

24.  G.  Jack  son,  Earsdon  ^Vest  Farm,  IMorpeth. 

25.  G.  Johnson,  Heighley  Gate,  Morpeth. 

26.  M.  Brown,  West  Lane  End,  IMorpeth. 

27.  C.  Alderson,  East  Chevington,  Morpeth. 

28.  J.  Jobson  &  Sons,  North  Broomhill  Farm,  Morpeth. 

29.  A.  L.  English,  Low  Coldrife  Farm,  Broomhill. 

30.  J.  Moore,  Togston  Terrace,  Broomhill. 

31.  T.  W.  Bell,  West  Chevington,  Morpeth. 

32.  A.  Luke,  South  East  House,  Eshott,  Felton. 

33.  W.  Taylor,  West  Moor,  Felton. 

34.  A.  Robson  &  Sons,  West  Howdens,  Morpeth. 

35.  W.  B.  Hemsley,  Bockenfield,  Morpeth. 

36.  J.  Pringle,  Tritlington  West  Farm,  Morpeth. 

37.  J.  Craigs,  Iritlington  Hall,  Morpeth. 

38.  A.  L.  Tait,  West  Stobswood,  IMorpeth. 

39.  J.  Hall,  South  Steads,  Widclringtoii. 

40.  G.  F.  Alole,  Grange  Afoor  Farm,  Widdrington. 

41.  North  Seaton  Dairy,  Newbiggin-by-the-Sea. 

42.  A.  Todd,  Alill  Farm,  Ellington. 

43.  J.  Craigs,  Potland  Farm,  Ashington. 

44.  C.  H.  Watson,  Old  Aloor  Middle  Steads,  Longhirst. 

45.  J.  N.  Hine,  Old  Aloor  Steads,  Widdrington. 

46.  Airs.  A.  Aloore,  Longhirst  Farm,  Alorpeth. 

47.  0.  IMcBryde  &  Son,  Pegswood  Aloor,  Alorpeth. 

48.  VJ.  C.  Angus,  Climbing  Tree,  IMorpeth. 

49.  J.  S.  Hudson,  Stobhill  Farm,  Alorpeth. 

50.  A.  Bertram,  West  Farm,  Nedderton,  Newcastle  upon  Tyne. 

51.  C.  H.  Fail,  South  Farm,  Nedderton,  Newcastle  upon  Tyne. 

52.  H.  Bell,  East  Hartford,  Cramlington. 

53.  H.  &  R.  P.  Bell,  Laverock  Hall,  Cramlington. 

54.  AI.  A.  Wilson  &  Sons,  Park  Farm,  Newsham. 

55.  H.  R.  Bell,  The  Tilery,  Cramlington. 

56.  Hartley  Alain  Collieries,  Ltd.,  Wheatridge  Farm,  Seaton 

Del  aval. 

57.  J.  A.  Jackson,  Strother  Farm,  Holywell  Village. 

58.  F.  A.  Jackson,  Holywell  Bank  Top,  Seaton  Delaval. 

59.  J.  Younger,  Alares  Close  Farm,  Seghill. 

60.  W.  Y.  &  J.  AYunger,  Burradon  Farm,  Dudley. 

61.  A.  F.  Aloralee,  Fawdon  Red  House,  Fawdon,  Gosforth. 

62.  J.  Hudspeth,  North  Brunton  Farm,  Gosforth. 

63.  J.  A.  E.  Davies,  Aliddle  Brunton,  Gosforth. 

64.  S.  E.  Fairbairn,  West  Brunton,  Gosforth. 

65.  J.  W.  Moscrop,  East  Brenkley,  Seaton  Burn. 

66.  B.  C.  Hatton,  Prestwick  Whins,  Ponteland. 

67.  N.  Woodcock,  West  House  Farm,  Stannington. 

68.  A.  Harrison,  Woodside,  Stannington. 
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G9.  E.  Cliarltoii,  Chapel  House  Eai’iii,  Walbottle. 

70.  H.  A.  Arthur,  Hill  Head  Farm,  Westerho])e. 

71.  J.  Moorhouse,  West  Denton  Farm,  Lemington-on-'ryne. 

72.  J.  Wright,  Dumpling  Hall  Farm,  Scotswood. 

73.  J.  J.  Hall,  East  Benton  Farm,  Newcastle  upon  Tyne. 

74.  F.  F.  Day,  Willington  Farm,  Willington-on-Tyne. 

75.  T.  F.  Oliver,  Eastern  Way,  Darras  Hall,  Ponteland. 

70.  W.  H.  Stephenson,  Elaml  Green,  Ponteland. 

77.  R.  D.  Irwin,  Kirkley  Hall  Farm,  Ponteland. 

78.  J.  B.  Ralph,  Ogle  Castle,  Ponteland. 

79.  F.  &  J.  R.  Trobe,  The  Roguery  Farm,  Whalton. 

80.  H.  Alder,  Woodhill,  Pontelaml. 

81.  P.  Charleton,  East  House,  Dalton. 

82.  W.  Herdman,  Dissington  Red  House,  Dalton. 

83.  R.  Alder,  JMilbourne,  Newcastle  upon  Tyne. 

84.  S.  i\l.  Johnson,  IMilboui-ne  Grange,  Ponteland. 

85.  R.  L.  Jobling,  junr.,  Higham  Dykes,  Wilbourne,  Newcastle 

86.  F.  Bolam  &  Sons,  Turpins  Hill,  Heddon-on-the  Wall. 

87.  H.  R.  S.  Gibb,  Fachwick  House,  Dalton. 

88.  A.  F.  Thompson,  Loudside  Farm,  Dalton. 

89.  J.  H.  Charlton,  Leaguer  House,  Dalton. 

90.  R.  Sj^earman  &  Sons,  Chapel  Farm,  Stamfordham. 

91.  J.  B.  Davidson,  Styford,  High  Barns,  Stocksfield. 

92.  A.  W.  Straker,  Shawell  Farm,  Corbridge-on-Tyne. 

93.  F.  Charlton,  Shaw  House  Farm,  Stocksfield. 

94.  R.  F.  Baty  &  Son,  North  Acomb,  Stocksfield. 

95.  Exors.  of  the  late  R.  Graham,  Wylarn  Hills,  Wylam. 

96.  J.  Longlands,  Bearl,  Stocksfield. 

97.  G.  F.  Thompson,  IMount  Huly,  Ovinglnun-on-Tyne. 

98.  T.  Reed,  Glebe  Farm,  Ovingham-on-Tyne. 

99.  J.  Rowell,  Ovington  Hall  Farm,  Prudhoe  Station. 

100.  R.  Cuthbertson,  Stocksfield  Hall,  Stocksfield. 

101.  J.  F.  IMoffilt,  Peepy,  Stocksfield. 

102.  W.  J.  Ridley,  Shilford,  Stocksfield. 

103.  L.  C.  Drydon,  Broornhaugh  Farm,  Riding  IMill. 

104.  A.  J.  Luke,  Hedley  Ihirk,  Stocksfield. 

105.  W.  Stonehouse  &  Son,  Hedley  North  Farm,  Stocksfield 

106.  F.  Rowland,  IMickley  Grange,  Stocksfield. 

107.  E.  B.  Lishrnan,  Hopside  Farm,  Horsley-on-Tyne. 

108.  W.  T.  Lockey,  Horsley  Hills,  Horsley-on-Tyne. 

109.  R.  C.  Bramwell,  High  Barns,  Horsley-on-Tyne. 

110.  H.  Alder,  Heddon  Birks,  Heddon-on-the-Wall. 

111.  W.  E.  Holmes,  Birks  Cottage,  Heddon-on-the-\\hdl. 

112.  J.  &  A.  Riddell,  Crescent  Farm,  Throckley. 

113.  J.  &  J.  Watson,  Mount  Hope,  Fast  Heddon,  Newcastle. 

114.  J.  A.  Dodds,  Heddon  Laws,  Heddon-on-the-Wall. 

115.  F.  F.  &  J.  W.  S.  Hesloj),  Beckney  Hill,  Heddon-on-the 

Wall. 

116.  W.  Cannon,  Breckney  Hill,  Fast  Heddon. 

117.  J.  N.  Scott,  Hawthorn  Cottage,  Fast  Heddon. 

118.  T.  ().  Shield,  Heddon  Banks,  Heddon-on-the-A\'all. 

119.  Throckley  Coal  Co.,  South  Farm,  Throckley. 

120.  F.  A.  Fowkes  &  Sons,  Fast  Wharmley,  Hexham. 

121.  J.  Davidson,  Peel  Well,  Haydon  Bridge. 

122.  N.  Douglas,  Lipwood  Well,  Haydon  Bi-idge. 

123.  T.  Sowei'by,  Rowfoot  Farm,  Featherstone  Park,  Halt 

whistle. 

124.  W.  P.  Jewett,  Salmonfield,  Steel,  Hexham. 

125.  G.  T.  Dinning,  Eastwood  Foot,  Slaley. 

126.  G.  C.  Robson  &  Son,  Town  Head.  Slaley. 

127.  J.  Johnston,  Causey  Hill  Farm,  Hexham. 
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128.  J.  Johnson,  Lowgate,  liexliam. 

129.  R.  Green,  Bagraw  Farm,  Lowgate,  Hexham. 

130.  G.  T.  Rowland,  Snape  Farm,  Lowgate,  Hexham. 

131.  R.  M.  Lakeman,  Langhope,  Hexham. 

132.  A.  M.  Keith,  East  Elrington,  Haydon  Bridge. 

133.  T.  D.  Rowell,  Greenfield,  Wall. 

134.  E.  C.  Spence,  Frankham,  Fourstones. 

135.  J.  W.  Green,  Settlingstones,  Fourstones-on-Tyne. 

136.  R.  W.  Keen,  Town  Foot  Farm,  Acomb. 

137.  W.  Laidler  &  Sons,  Anick  Grange,  Flexham. 

138.  J.  Jamieson,  East  Nubbock,  Hexham. 

139.  A.  E.  Blair,  Sunnyside,  Allendale. 

140.  W.  Armstrong,  Woolley  Park,  Allendale. 

141.  S.  Lee,  The  Laws,  Whitfield. 

142.  J.  Dodd,  Castle  Farm,  Langley. 

143.  T.  Arnison,  Field  Head  Farm,  Shotley  Bridge. 

144.  J.  &  A.  Riddell,  Wallish  Walls,  Consett. 

145.  J.  S.  Arnison,  Eddis  Bridge,  Shotley  Bridge. 

146.  J.  Bean,  Bullions  Farm,  Kilnpit  Hill,  Shotley  Bridge. 

147.  F.  J.  Christopher,  Unthank,  Shotley  Bridge. 

148.  R.  E.  Stephenson,  Espershields,  Shotley  Bridge. 

149.  J.  C.  Swallow,  Kilnpit  Hill,  Shotley  Bridge. 

150.  W.  S.  Nicholson,  Grey  Mare  Hill,  Shotley  Bridge. 

151.  J.  W.  Rowell,  Newlands  Grange,  Ebchester. 

152.  L.  D.  Tailford,  Allensford  Mill,  Consett. 

The  number  of  Accredited  Licences  continues  to  increase,  such 
increase  being  entirely  due  to  the  scheme  of  the  Milk  Marketing  Board 
whereby  a  subsidy  of  Id.  per  gallon  is  paid  to  producers  of 
“  Accredited  milk. 

The  milk  from  accredited  farms  is  regularly  examined,  and  tested 
for  tuberculosis,  whilst  regular  visits  are  paid  to  the  farms  for  the 
purpose  of  ensuring  that  the  conditions  imposed  by  the  Milk  (Special 
Designations)  Orders,  1923  and  1936,  are  observed" 
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Sale  of  Food  and  Drdgs  Acts. 

Council  is_  the  administrative  authority  under  the  above 
Acts  throughout  the  administrative  County,  excepting  in  the  area  of  the 
Borough  of  Berwick-upon-Tweed.  Samples  for  examination  by  the  County 
Analyst  are  taken  by  the  County  Council’s  Inspectors  of  Weights  and 
ileasures.  The  results  of  the  analyses  of  samples  taken  during  1936  and 
the  percentages  of  those  found  to  be  adulterated  are  shown  in  the  subjoined 


Description 

.n  X  . 

1 

p  ^ 

o 

j 

'  Convic¬ 
tions 

of 

^  ‘3 

o 

CJ  tf-i  ft  jr! 

^  o 

inclnding’ 

Article. 

^ 

(D  rr> 

y  m 

>  O 

cases  dis- 
1  missed  on 

1 

1 

w 

tH 

ft 

payment 
of  costs. 

Apples . 

1 

1^ 

i 

Apricots,  Dried...  . 

7 

1 

14  3 

!  1 

1 

Aerated  Waters... 

3 

Arrowroot 

2 

! 

Bacon 

7 

- - 

Baking  Powder... 

12 

— 

Banana  Cream  ... 

1 

Beef  Suet 

3 

■ 

Beef  Paste 

1 

■ 

Beer  . 

2 

' 

Beer,  Tinned 

1 

Bicarbonate  of  Soda  ... 

1 

i 

Black  Pudding  ... 

Bread  and  Butter 

7 

1 

2 

28.57 

1 

1 

Bread  Crumbs  ... 

1 

■ 

Brown  Sugar  . 

2 

' 

Butter 

30 

Calves  Feet  Jelly 

2 

Candied  Peel,  Mixed . 

1 

Camphorated  Oil 

2 

Cheese,  ... 

16 

_ _ 

„  Cheshire 

9 

,,  Dutch  Cheshire 

1 

Chicken,  Ham  &  Tongue  Paste 

1 

_ 

,,  Veal  &  Ham  Poll 

1 

,,  Fillets,  boneless 

1 

„  Poll  . 

1 

Chocolate  Blanc  Mange  Powder 

1 

_ 

_ _  I 

„  Poll . 

3 

1 

33.3  i 

1 

1 

,,  Sandvdch 

1 

_ 

,,  Dragees  . 

1 

_ 

,,  Swiss  Poil  ... 

1 

Cinnamon 

2 

■ 

Cocoanut  Sandwich  Cake 

1 

— 

Compound  Liquorice  Powder... 

1 

Coffee 

11 

Coffee  and  Chicory 

1 

— — 

Cornflour 

9 

Cod  Liver  Oil  ... 

1 

' 

Corned  Beef 

3 

Condensed  Milk... 

11 

i 

Cocoa 

6 

1 

Cream 

9 

— 

1 

— 

— 

Carried  forward  . . . 

179 

4 

i 

3 

i 

3 
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Article. 

Number 

Examined. 

Number 

.Adulterated, 

etc. 

t(  r/. 

^  c: 

^  *■*-*  ^ 
at 

P  ^  -5 

Vendor 

Prosecuted. 

Convic¬ 
tions 
inclndintc 
cases  dis¬ 
missed  on 
payment 
of  costs. 

Brought  forward  ... 

179  ' 

4 

3 

3 

Cream  of  Tartar 

4 

— 

_ 

— 

— 

Crab  Paste 

1 

— 

— 

— 

_ 

Chocolate  VVheateii  Biscuits  ... 

1 

— 

— 

_ 

— 

Currants  ... 

3 

— 

— 

— 

— 

Currv  Powder  ... 

1 

— 

— 

— 

— 

Custard  Powder 

14 

— 

— 

— 

— 

JJ)emarara  Sugar 

5 

- - 

— 

— 

— 

Desiccated  Cocoanut  ... 

2 

— 

- - 

— 

— 

Dressed  Crab 

1 

1 

100 

— 

— 

higg  Substitute  ... 

3 

■ - - 

— 

— 

— 

Essence  of  Lemon 

1 

- - - 

— 

— 

Evaiiorated  Milk 

1 

— ■ 

■ — ■ 

— 

— 

Eat  Fork 

1 

— 

— 

— 

— - 

Eish  Cakes 

2 

— 

— 

— 

— 

Elaked  ftice 

1 

— 

— 

— 

— 

Elour 

3 

— 

— 

— 

— 

Gelatine,  Ceal,  Ham  &  Tongue 

1 

- - - 

— 

— 

— 

,,  Ham  &  Tongue 

1 

— 

— 

— 

— 

Glace  Cherries  ... 

1 

- - 

— 

— 

— 

Golden  Syrup  ... 

5 

— 

— 

— 

— 

Grape  Eruit  Cordial  Powder  ... 

3 

— 

— 

— 

— 

Grape  Eruit  Crush 

1 

— 

— 

— 

— 

Gregory  Powder 

1 

— 

— 

— 

— 

Ground  Almonds 

IS 

■ — ■ 

— 

— 

— 

„  Ginger  . 

10 

• — ■ 

— 

— - 

„  Bice  . 

6 

— 

- — - 

— 

Glauber  Salts  ... 

1 

— 

— 

— 

— 

Ham  Roll 

1 

— 

— 

— 

— 

Herring  Roes 

1 

— 

— 

— 

— 

Honey 

1 

— 

— 

— 

— 

Ice  Cream 

2 

— 

— 

— 

— 

Ices 

4 

— 

— 

— 

— 

Jams,  Jellies,  Marmalades,  etc. 

21 

•) 

9.5 

1 

1 

Jelly  Crystals  ... 

1 

— 

— 

— 

— 

Lard 

12 

— 

— 

— ■ 

— 

Lemon  Cheese  ... 

3 

— 

— 

— 

— 

,,  third 

2 

— 

— 

— 

— 

„  Peel  . 

3 

— 

— 

— 

,,  Sole  . 

3 

— 

— 

— 

— 

Lime  Juice  and  Soda  Powder... 

1 

— 

— 

— 

— 

Liijuid  Chocolate 

1 

— 

— 

— 

— 

Malt  and  Cod  Liver  Oil 

•) 

— 

— 

— 

— 

Malt  Extract 

1 

— 

— 

— 

Margarine 

Matinee  W’afei'  (White  Milk 

19 

— 

— 

Chocolate) 

1 

_ 

— 

— 

— 

Milk  . 

!H) 

3S 

39.5 

1 

1 

,,  Hot 

•) 

— 

— 

— 

— 

,,  Chocolate  Block... 

1 

1 

100 

— 

— 

Minced  Meat 

3 

- 

_ 

_ 

Carried  forward  ... 

452 

4t) 

5 

5 

59 


Description 

of 

Article. 


S  £ 


(D  '+^ 
jD 


0 


!:r!  ^ 

<X>  ^ 

ii 


o 


CD 

rH 

(D 


cc  ^ 
1-^  c^ 
I  ft  ^ 
I  ^  <D 

c3  t:; 
:/:  ^ 


fcH  <1^ 

o 


o 


Brought  forward  . 

Meat  Paste  . 

Meat  Pies 
Mustard  ... 

Oatmeal  ... 

Pastilles,  Black  Currant 
Paregoric 
Peaches,  Tinned 
Peas,  Tinned 
Pepper  ... 

„  M^hite  ... 

Pickles  ... 

Plums,  Golden . 

Plum  Pudding . 

Polony  ... 

Potato  Flour 
Potted  Meat 
Raisins  ... 

Raspberry  Swiss  Roll  ... 

Bice  ^ . 

Sauce 

„  Fruit  . 

„  Tomato... 

Salad  Cream 
Sausage  ... 

,,  Luncheon 
??  Seasoning 
Self  Raising  Flour 
Semolina... 

Shredded  Beef  Suet  ... 

Snowcake  Flour  . 

Mixture 
Spiced  Ham 

Sponge  Cake  . 

Sugar 

Icing  . 

Sultanas  ... 

Sweets 

Swiss  Roll  coated  with  White 
Sugar  ... 

,,  (Chocolate  covered) 
Table  Cream 
„  Jelly 
Tapioca  ... 

Tea 

Tincture  of  Rhubarb  Comnound 
Toffee 

Tomato  Juice  ... 

„  Ketchup 
,,  Sauce  ... 

Tonic  Stout 

Carried  forward  . . . 


.  452 

i  46 

__ 

5 

_ _ 2 

1  _ _ 

! 

1 

1 

4 

1 

1 

— 

— 

— • 

1  _ 

j 

— • 

— 

1 

2 

11 

1 

1  9.1 

— 

6 

1 

16.6 

:  1 

2 

1  - - - 

_ 

1 

j 

1 

1 

1 

1 

1 

j 

— 

— 

i 

i 

— 

— 

1 

1 

— 

3 

_ 

2 

2 

1 

_ 

32 

5 

15.6 

1 

1 

— 

1 

_ 

4 

— 

3 

3 

1 

_ 

i 

2  ^ 

— 

_ 

i 

_ 

3  i 

1 

33.3 

1  i 

— 

1 

— 

1 

1 

3 

— 

1 

— • 

— 

i 

— ■ 

1 

1 

— 

— 

— ■ 

1 

_ 

4 

_ 

1 

— 

_ _ 

_ 

9 

1 

— 

— 

i 

1 

1  1 

1  1 
2  1 

C 

— 

—  1 

1 

_  I 

— ■ 

— 

581  ; 

54 

— 

7  1 

[ 

Convic¬ 

tions 

I  including 
!  cases  dis¬ 
missed  on 
payment 
of  costs. 


5 


1 


1 


60 


Description 

of 

Article. 

Number 

Examined. 

Xum])er 

Adulterated, 

etc. 

I’ercentaj'e 

of 

Bample.s 

Adulterated. 

c  t: 

S  ^ 

^  2 

Convic¬ 
tions 
includin'-’’ 
case.s  di.s- 
inisped  on 
ixiymeiit 
of  co.sts. 

Brought  forward  ... 

581 

54 

7 

r* 

i 

Tongue  ... 

1 

— 

— 

— 

Treacle,  Black  ... 

1 

— _ 

— 

— 

Tripe  . 

2 

— 

— 

— 

— 

Turkey  and  Tongue  Paste 

1 

— 

— 

— 

— 

\Tal,  Ham  and  Tongue  Roll  ... 

1 

— 

— 

— 

Vinegar  ... 

16 

1 

6.3 

1 

1 

,,  Malt 

13 

— 

. — _ 

— 

— 

,,  Table  ... 

4 

3 

75 

— 

— 

White  Chocolate 

2 

— 

— 

_ _ 

— 

,,  Milk  Chocolate  ... 

5 

- - 

— 

— 

,,  Precipitate  Ointment  ... 

5 

5 

100 

1 

1 

Xmas  Pudding  ... 

1 

— 

— 

— 

— 

Yeast 

12 

— 

— 

— 

— 

Zinc  Ointment  ... 

1 

— 

— 

— 

Total 

646 

63 

9.75 

9 

9 

. . .  ’"I*  ■  - 

Puhlir  He.dfih  {('ondeiif^ed  Mill:  l\‘e<nilation‘^),  1923  and  1927  ;  Pabllr 
H c(dfh  {Dried  Mill:  Pe(/idafions),  1923  and  1927;  Public  He(dt]>  [Preser- 
rafh^es,  etc.,  hi  Food  Pei/ id  at  ions),  1925-1927^ — ■ 

Eleven  samples  of  condensed  milk  were  taken. 

No  samples  of  dried  milk  were  taken. 

All  samples  taken  under  the  Food  and  Drugs  (Adulteration)  Act,  1928, 
were  analysed  for  preservative,  and  particulars  of  those  containing  ])re- 
servative,  in  excess  of  the  requirements,  are  set  out  in  the  foregoing  summary. 

Bencick-upon-T weed . — The  following  table  indicates  particulars  of  samples 
taken  and  results  of  analyses,  etc.,  during  the  year.  Forty-two  samples  of 
varioiis  items  of  food  and  drugs  were  taken  during  the  year  and  examined 
by  the  Borough  Public  Analyst. 


Number 

taken. 

Genuine. 

Non-genuiae. 

Milk  . 

24 

15 

9 

Vinegar 

3 

3 

• — 

Self-raising  Flour... 

o 

2 

— 

Butter 

1 

1 

— 

Peas 

1 

1 

~ 

Rice 

1 

1 

_ 

Cake  Flour 

1 

1 

Cornflour  ... 

1 

1 

— 

Cream  of  Tartar  ... 

1 

1 

Glauber  Salts 

1 

1 

— 

White  Pepper 

1 

1 

Ground  Rice 

1 

1 

Coffee 

1 

1 

Cheese 

1 

1 

— 

Custard  Powder  ... 

1 

1 

— 

Loganberries  (tinned) 

1 

1 

42 

33 

9 

61 


The  following  action  was  taken  in  the  case  of  the  9  non-genuine  milk 

S3j111T)10S  * - 


1 

2 

3 

4 
6 

13 

14 

15 

22 


Deficient  in  fat . 

Do. 

Do. 

I  Do. 

1  Do. 

I 

Do . 

Deficient  in  non-fatty  solids 
Deficient  in  fat 

_  Do.  non-fatt}^  solids 
Deficient  in  non-fatty  solids 


.  7.3% 
1.3% 
6.6% 
7.3% 
20.0% 


5.00/ 


9.0% 

8-9% 

3.4% 


Dealer  cautioned. 

Do. 

Do. 

Do. 

Prosecuted.  Fined  10/- 
and  15/-  costs. 

Dealer  cautioned. 


I 


No  action. 
Do. 


Sample  No.  22  was  an  appeal  to  cow  sample  from  No.  15,  consequently 
no  action  was  taken  in  either  of  these  cases. 

Diver  Pollution  and  Sewage  Disposal. 

_  Haltwhistle  B.D.~A  scheme  was  inaugurated  during  the  year  for  the 
improvement  of  the  sewage  disposal  works  at  Haltwhistle,  and  was  nearing 
completion  at  the  end  of  the  year. 

scheme  will  supersede  the  old  works  which  had  long  outgrown 
eir  efficacy  and  usefulness,  and  will  result  in  the  termination  of  the 
pollution  oi  the  river  referred  to  in  previous  reports. 

Gtendale  B  D.—^ew  works  of  sewage  disposal  have  been  provided  at 
the  villages  of  Lowick  and  Bowsden. 

Belford  i^.D.—Improvements  have  been  effected  at  North  Sunderland, 
where  a  new  sea  outfall  sewer  has  been  installed. 

.  still  remain  instances  of  crude  sewage  being  discharged  into 

rivers^  at  Hay  don  Bridge,  Gorbridge,  Mickley  Station,  and  Wylam,  and 
the  attention  oi  the  authorities  concerned  is  hereby  drawn  to  the  necessity 
ot  considering  alternative  methods  of  treatment. 

It  is  an  erroneous  belief  that  if  the  outfall  pipe  of  a  sewer  be  carried 
below  the  lowest  level  of  a  river  or  stream  the  law  is  complied  with. 

Housing. 

The  number  of  houses  erected  in  the  County  during  post-war  years 
has  now  reached  a  total  of  30,700. 

The  figure  for  the  year  under  review  is  2,798  being  less  than  for  the 
two  previous  years.  Of  this  number,  713  (34  per  cent.)  were  erected 
by  local  authorities,  and  2,085  (65.9  per  cent.)  by  private  enterprise. 

Of  the  gross  total,  no  less  than  11,558  (37.61  per  cent.)  have  been 

authorities,  whilst  private  enterprise  has  produced 
19,142  (62.39  per  cent.) 

For^the  whole  period,  1920—1936,  the  largest  additions  have  been  ■— 
iM.iUey  and  Monhseoton  U.—S4.95  (407  by  L.A.)  ; 

IFa^Zseiih  d/./h— 3,239  (1,822  by  L. A.); 

Bhjth  rl/.D.— 2,458  (1,467  by  L.A.); 

Longbenton  I  .  [including  W eetslade). — 2,765  (825  by  L  A  )  • 

Qosforth  U.~2,27?,  (320  by  L.A.);  and  "  ' 

Seaton  Valley  U  {includmg  Gramlington,  Seaton  Del  aval,  Earsdon 
and  Seghill).~2,2l&  (1,235  by  L.A.). 
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'riio  housiiiu;  table  containing  an  analysis  of  the  liouses  cn’ected  in 
the  County  during  the  years  1920-1986  inclusive  is  appended  facing  this 
})age. 

'The  table  is  designed  to  show  the  )iuinbe)'  of  houses  erected  :  “  ” 

with  State  assistance;  “  T>  ”  without  such  assistance;  “  C  ”  by 
local  authorities;  and  “  1)  ”  by  other  persons,  year  by  year,  for  the 
present  decade,  and  for  the  whole  period. 

Water  Suprlies. 

Water  supplies  in  the  south-east  part  of  the  county  have  been  satisfac- 
tority  maintained  by  the  main  contracting  su])pliers,  i.e.,  the  Newcastle 
and  Gateshead  Water  C'O.,  and  the  Tynemouth  Corporation. 

In  the  west  a  scheme  was  brought  nearer  fruition  for  the  permanent 
improvement  in  the  su})ply  to  Haltwhistle  and  adjacent  villages  ;  whilst 
in  the  north  further  improvements  are  contemplated  at  AmJhle  (£4,700), 
Alnwick  Rural  (£1,880)  for  the  villages  of  Shilbottle,  Hazon,  Hartlaw, 
and  Warkworth  ;  and  at  Berivick  it  is  ])ro])osed  to  ex])end  £19,000  for 
imj^rovements  to  the  town  su])ply. 

Schemes  are  also  pro])Osed  for  certain  villages  in  Glendale  Itnral  District. 

Improvements  have  been  (‘ffected  in  the  supplies  to  Newhiqqin-hy-the-Bea 
where  a  water-tower  has  been  erected  with  a  capacity  of  250,000 
galls.,  which  will  have  the  effect  of  maintaining  a  constant  pressure  in  the 
supply. 

Im])rovements  have  also  been  carried  out  to  the  su])])lies  to  Belford 
and  North  vSunderland  in  the  Belford  R.l). 

New  supplies  have  been  installed  at  Elsdon  village,  and  at  Lee  Houses 
in  the  Rothhury  R.T). 

A  new  su])ply  has  been  derived  and  in.stalled  at  Allerdean,  Shoreswood 
and  Thornton  in  the  Norham  d’  Islandshires  R.l).,  whilst  the  supply  to 
the  village  of  blast  Ord  has  been  nugmented  from  a  new  source. 


NORTHUMBERLAND  COUNTY  COUNCIL. 

Number  of  houses  erected  in  the  County  during  the  years  1920-1930  inclusive 

HOUSING,  1930.  TABLE  A. 


Reference  :  j  “  [[  State  assistance.  f  »  C  ”  by  Local  Authority. 

_ C  -P  without  State  assistance.  “  D  ”  by  other  persons. 


District. 

Erect- 

Total  1920-30. 

1931. 

1932 

1933. 

1934. 

1935. 

1930. 

Total. 

Totals. 

Gro»B  Total. 

So. 

ed 

— 

by 

A. 

15. 

A. 

11. 

A . 

H. 

A. 

i 

A. 

B. 

A. 

B. 

A. 

!  Jb 

A. 

B. 

A  &  B. 

A  f  B,  C,  I.). 

1 

Berwick  M.B. 

... 

C. 

340 

60 

8 

_ 

24 

7() 

508 

i 

508 

}  729 

D. 

7 

60 

— 

o 

2 

18 

— 

32 

— 

42 

— 

5S 

9 

212 

221 

) 

•7 

Blyth  M.B.  ... 

... 

C. 

740 

— 

85 

- 

86 

180 

_ 

140 

52 

_ 

184 

— 

1,467 

_ 

1,467 

')  2,458 

D. 

201 

131 

— 

14 

2 

46 

— 

112 

— 

14. 

— 

161 

— 

183 

2(t3 

788 

991 

) 

3 

Morpeth  M.B. 

... 

C. 

201 

2 

_ 

42 

_ _ 

24 

1  _ 

12 

_ 

16 

— 

253 

44 

297 

)  428 

D. 

2 

50 

— 

5 

— 

5 

— 

9 

— 

'  14 

■ - 

23 

— 

23 

2 

129 

131 

3 

4 

Wallsend  M.B. 

... 

C. 

8S9 

156 

95 

___ 

121 

188 

1 

158 

16 

20 

84 

95 

— 

1 ,566 

256 

1,822 

)  3,239 

D. 

209 

73 

— 

15 

— 

27 

— 

'  117 

— 

314 

• - - 

358 

■ - - 

244 

269 

1,148 

1,417 

) 

6 

Alnwick  U.D. 

... 

C. 

153 

_ 

_ 

50 

1  _ 

44 

_ 

80 

_ 

_ 

_ 

327 

_ 

327 

1  504 

D. 

65 

20 

— 

— 

— 

12 

— 

1  ^ 

— 

49 

— 

11 

- - 

16 

65 

112 

177 

) 

6 

Amble  U.D — 

.  • . 

C. 

— 

_ 

_ 

1  

1  _ 

_ 

_ 

_ 

— 

_ 

_ _ _ 

_ 

1  253 

D. 

72 

11 

— 

— 

— 

4 

— 

68 

— 

i  39 

— 

32 

- - 

27 

72 

181 

253 

) 

7 

Ashington  U.D. 

... 

C. 

394 

_ 

_ 

66 

1  _ 

_ 

— 

— 

— 

— 

460 

_ 

460 

(  1,437 

) 

D. 

473 

71 

— 

4 

— 

— 

— 

j  44 

— 

94 

— 

130 

— 

161 

473 

504 

977 

S 

Bedlington  U.D. 

... 

C. 

604 

_ 

100 

_ 

50 

60 

1  _ 

50 

1 

80 

— 

— 

— 

844 

_ 

844 

)  1,664 

D. 

384 

26 

— 

9 

— 

10 

— 

43 

— 

'  61 

• - 

147 

— 

140 

384 

436 

820 

) 

9 

Gosforth  U.D. 

.  •  • 

C. 

208 

-  ■  - 

112 

1  _ 

— 

_ 

— 

— 

320 

_ 

320 

)  2,273 

D. 

265 

401 

— 

59 

— 

108 

— 

131 

— 

369 

— 

348 

— 

272 

265 

1,688 

1,953 

) 

10 

Hexham  U.D. 

. . . 

C. 

176 

_ 

71 

91 

_ 

_ 

_ 

91 

_ 

118 

— 

475 

_ 

475 

-)  841 

D. 

15 

86 

— 

4 

— 

16 

— 

32 

— 

66 

— 

72 

— 

75 

15 

351 

366 

i 

11 

Lo>’gbenton,  U.D.  ... 

C. 

176 

_ 

62 

64 

_ 

68 

__ 

70 

46 

60 

— 

779 

46 

825 

1  2,906 

D. 

79 

371 

— 

53 

— 

111 

— 

128 

— 

687 

■ - 

158 

— 

141 

179 

1,902 

2,081 

/ 

Weetslade  U.D. 

C. 

183 

_ 

_ 

76 

__ 

20 

__ 

♦  _ 

— 

— 

— 

— 

_ 

— 

— 

D. 

100 

146 

— 

7 

— 

— 

— 

37 

— 

63 

■ - 

— 

— 

— 

.  - 

— 

— 

— 

12 

Newbiggin-by-the-Sea  U.D. 

C. 

196 

_ 

_ 

_ 

-  - 

. 

52 

32 

— 

46 

— 

326 

— 

326 

1  r— . 

D. 

119 

7 

— 

— 

— 

1 

— 

27 

— 

79 

— 

47 

— 

20 

119 

181 

300 

13 

Newburn  U.D. 

C. 

710 

_ 

20 

_ 

225 

_ 

46 

194 

66 

— 

1,057 

194 

1,251 

)  1,917 

3 

D. 

88 

69 

— 

19 

— 

34 

— 

85 

— 

148 

— 

112 

— 

Ill 

88 

578 

666 

14 

Prudhoe  U.D. 

C. 

274 

_ 

__ 

_ 

10 

_ 

— 

_ 

56 

— 

340 

_ 

340 

1  533 

3 

D. 

60 

17 

— 

4 

— 

13 

— 

31 

— 

26 

- - 

28 

— 

24 

50  1 

1 

143 

193 

15 

Seaton  Valley  U.D. 

C. 

_ 

_ 

_ 

__ 

_ 

72 

_ 

_ 

— 

1,213 

22 

1,235 

2,216 

D. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

29 

— 

40 

'  429 

552 

981 

I 

Cramlington  U.D.  . 

C. 

242 

_ 

_ 

_ 

_ 

_ 

_ _ 

_ 

40 

— 

*  _ 

— 

— 

— 

— 

— 

■ — 

D. 

11 

28 

— 

2 

— 

— 

■ - 

5 

— 

8 

— 

— 

— 

— 

— 

— 

— 

Earsdon  U.D. 

C. 

664 

_ 

_ 

20 

. 

52 

_ 

*  _ _ 

— 

— 

— 

— 

— 

— 

— 

D. 

309 

24 

— 

20 

— 

30 

— 

45 

— 

85 

— 

— 

— 

— 

■  - 

— 

— 

Seaton  Delaval  U.D. 

C. 

_ 

_ 

_ 

_ 

_ 

48 

22 

*  _ _ _ 

— 

— 

— 

— 

— 

D. 

44 

163 

— 

1 

— 

3 

■ - 

8 

■ - - 

40 

■ - 

— 

— 

— 

— 

— 

— 

Seghill  U.D . 

C. 

115 

_ 

16 

_ 

24 

_ 

— 

— 

20 

— 

*  _ 

— 

— 

— 

— 

— 

- - 

— 

D. 

65 

6 

— 

— 

— 

— 

— 

5 

— 

10 

— 

— 

— 

— 

./  - 

— 

— 

16 

Whitley  &  Monkseaton  U.D. 

C. 

407 

_ 

- 

_ 

_ 

_ 

— 

— 

— 

_  1 

— 

- - 

— 

407 

- - 

407 

3,495 

D. 

549 

1,333 

— 

199 

— 

179 

— 

172 

— 

188 

— 

217 

— 

251 

549 

2,539 

3,088 

3 

17 

Alnwick  R.D. 

C. 

96 

6 

6 

- 

40 

_ 

— 

— 

— 

6 

148 

6 

154 

1  420 

D. 

88 

61 

— 

7 

— 

10 

• — 

19 

— 

14 

— 

23 

_  j 

44 

88 

178 

266 

3 

18 

Belford  R.D. 

C. 

_ 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

— 

- - 

— 

)  392 

D. 

76 

97 

— 

7 

— 

14 

■ — 

61 

— 

63 

— 

34 

— 

50 

76 

316 

392 

3 

19 

Bellingham  R.D.  ... 

C. 

1 

18 

■ 

_ 

_ 

— 

_ 

— 

— 

19 

— 

19 

)  80 

D. 

16 

18 

— 

— 

— 

3 

— 

3 

- - 

7 

— 

4 

— 

10 

16 

45 

61 

3 

20 

Castle  Ward  R.D.  ... 

C. 

84 

48 

_ 

_ 

_ 

_ 

— 

46 

_ 

— 

132 

46 

178 

1  1,921 

D. 

302 

435 

— 

126 

— 

119 

— 

224 

— 

316 

— 

132 

— 

89 

302 

1,441 

1,743 

3 

21 

Glendale  R.D. 

C. 

24 

. 

__ 

— 

6 

_ 

— 

24 

6 

30 

)  241 

D. 

47 

90 

— 

13 

— 

— 

— 

6 

— 

21 

■ - 

11 

— 

23 

47 

164 

211 

3 

22 

Haltwhistle  R.D.  ... 

C. 

67 

_ 

_ 

_ 

_ 

_ 

57 

— 

57 

1  121 

D. 

21 

23 

— 

4 

— 

1 

— 

4 

— 

3 

— 

4 

— 

4 

21 

43 

64 

i 

23 

Hexham  R.D. 

. .  • 

C. 

8 

12 

_ 

_ 

__ 

6 

_ 

_ 

_ 

26 

— 

26 

1  618 

D. 

98 

273 

— 

40 

— 

32 

— 

42 

27 

40 

1 

38 

100 

492 

592 

3 

24 

Morpeth  R.D. 

•  • . 

C. 

88 

70 

__ 

_ 

_ _ 

_ 

_ 

_ 

_ 

158 

— 

158 

1,061 

D. 

297 

350 

— 

14 

3 

22 

— 

63 

— 

64 

• — ■ 

60 

— 

40 

300 

603 

903 

3 

26 

Norham  &  Islandshires  R.D. 

C. 

24 

2 

_ 

_ 

26 

_ 

26 

^  65 

3 

D. 

6 

19 

— 

4 

— 

3 

3 

— 

5 

— 

— 

— 

— 

5 

34 

39 

26 

Rothbury  R.D. 

C. 

6 

_ 

— 

6 

_ 

6 

)  262 

.(■ 

D. 

6 

95 

— 

4 

— 

6 

— 

14 

— 

5 

— 

19 

— 

— 

21 

235 

256 

Rothbury  U.D. 

C. 

— 

—  . 

*  _ _ 

. 

_ 

D. 

16 

30 

— 

3 

11 

29 

_ 

19 

— 

_ 

_ 

— 

— 

— 

Total  of  C 

•• 

0,836 

168 

661 

42 

430 

762 

— 

967 

38 

585 

376 

707 

6 

10,938 

620 

11,558 

1  30,7(X> 

»  D 

•• 

4,138 

4,684 

' 

629 

5 

820 

2 

1,679 

— 

3,047 

1 

2,242 

1 

j  2,084 

4,147 

14,995 

19,142 

„  „  C&D.. 

10,974 

4,742 

661 

671 

435 

820 

764 

1,579 

967 

3,086 

686 

2,618 

708 

2.090 

15,085  1.5,615 

- - 

30.700 

»»  -A,  lij  C  &  L) 

16,716 

1,322 

1,265 

2,343 

4,052 

3.204 

7  its 

30.700 

*  Ceawsil  t<>  function  an  scparaU?  Autln'»riticH. 


Hospitals. 


Isolation  Hospitals. 

The  amount  of  hospital  accommodation  available  for  the  isolation  oi 
infectious  disease  was  as  indicated  in  the  subjoined  table.  The  popula¬ 
tion  of  the  ^5  Sanitary  Districts  for  which  isolation  hospital  accommodation 
was  provided  was  397,654,  and  the  beds  provided  numbered  521  inde¬ 
pendently  of  the  accommodation  at  port  hospitals,  giving  one  bed  for  each 
763  of  population. 

Newbiggin-by-the-Sea  is  the  only  district  in  the  county  without  means 
for  isolating  cases  of  infectious  disease,  cases  from  this  district  being  sent  to 
the  Newcastle  upon  Tyne  Corporation  and  Morpeth  H.D.C.  Hospitals. 


Popula¬ 

tion 

served. 


Number  and  kind 
of 

hospitals  provided. 


Beds  provided  for 


Small¬ 

pox. 


Infectious 
diSQjtse.s 
other  than 
Small-{.)ox 


I.  JointHospital  Districts. 
■  (1)  Earsdon  Joint  Hospital 
District — 

Seaton  Valley  U.D.  ... 
Loiigbenton  fl.D. 
Whitley  &  Moukseaton 
U.D. 

(2)  Gosforth,  Netcburn,  and 
Castle  Ward  Joint  Hos¬ 
pital  District — 

Gosforth  U.D . 

Newl)urn  U.D. 

Castle  Ward  R.D. 

(3)  The  urban  and  rural  dis¬ 
tricts  of  Alnivick  and 
liothbuni  and  the  rural 
district  of  Bedford — 

Alnwick  U.D.  ... 
Alnwick  R.D. 

Belford  R  D. 

R.othbury  R .  D . . . . 

(4)  Hexham  rural  and 

Prudhoe — 

Prudhoe  U.D.  ... 
Hi'xham  R.D.  ... 

(5)  Longtoivn  and  Border— 

Alston,  etc.,  R.D. 
Brampton  R.D. 
Longtown  R.D. 
Haltwhistle  R.D. 


1 

I 

^76,490 

I 

.J 


Small-pox 
or  other 
Infeotiou 
(iisea.ses 


Iron  buildings  : —  | 

At  .Earsdon  Grange  (1) 
Two  permanent  brick  > 
buildings  and  i 

fOne  iron  building  i 
At  Scaffold  Hill  (1) 


51,120 


29,370 


Permanent  building... 


}  29, 


249 


■=^8,055 


do. 


do. 


16 


Iron  and  wood  buildingi  24 


12 


10 


16 


72 


32 


t  Now  used  only  in  cases  of  emergency. 
*In  this  County. 
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Popula¬ 

tion 

served. 


Beds  provided  for 

Number  and  kind  - 

of  _  Infections  Sma. 1-pox 

bospit  als  provided.  Small-  diseases  or  otlier 

pox.  otlier  than  Infection 
I  Small-pox  j  diseases. 


II.  Hospitals  Provided  by 

Individual  Sanitary 
Authorities. 

Berwick  M.B.  ... 

12,180 

(  One  wooden  building 
(  Iron  &  wood  building 

8 

... 

30 

Blyth  M.B. 

34.410 

Permanent  building  ... 

8 

Morpeth  M.B.  ... 

9  405 

(  li’on  building 
(  Brick  building 

4 

24 

Wallsend  M.B. 

43,640 

(  Permanent  building 

1  do. 

20 

86 

Alnwick  U.D. 

6,916 

Permanent  building  ... 

15 

Amble  U.D. 

4,323 

Iron  building 

4 

Ashington  U.D. 

30,020 

(  Iron  building 
(  Brick  building  j 

45 

Bedlington.shire  U.D. ... 

27,650 

Iron  &  brick  building 

14 

Gosforth  U.D.  ... 

19,330 

Permanent  building  . 

i 

Hexham  U.D.  ... 

9,084 

Two  iron  and  wood 
buildings 

8 

16 

Newhurn  U.D. 

19,250 

One  iron  and  wood 

4 

building 

Glendale  R.D.  ... 

7,643 

Two  cottages  ... 

8 

Morpeth  R.D.  ... 

15,190 

( )ne  iron  and-  wood 

24 

hospital 

Norham  and  Island- 

4,705 

do. 

6 

shires  R.D. 

Rothbury  R.D. ... 

5,687 

Iron  and  wood  Imilding 

8 

River  Blyth  Port  Sanit¬ 
ary  Authority 

Permanent  building  ... 

20 

Popula¬ 

tion 

served. 


Number  and  kind  of  hospitals  provided. 


I 

1 


ii 

I ; 
' « 

i; 

i' 

I 


!1 

) 

I 

}; 

'I 


i 


III. 


Sanitary  Authorities 

HAVINO  MADE  ARRANGE¬ 
MENTS  FOR  PATIENTS 

TO  BE  RECEIVED  BY 
NEIGHBOURING  SANIT¬ 

ARY  A  UTHORI'JTES. 

Blyth  U  D . 

34,110 

Bedlingtonshire  U.D. 

27,650 

Alnwick  R..D.  ... 

12,120 

Bel  ford  R.D . 

4,647 

Bellingham  R.D. 

5.120 

Castle  Ward  R.D. 

12,540 

Norham  and  Island- 
shires  R.D. 

4,705 

River  'I’yiie  Port  Sanit¬ 
ary  Authority 

i 


li 


Patients  from  tliis  district  are  received  into  the  |[ 
h()S])ital  of  the  lilytli  Port  Sanitary  Antliority.  |i 
Arrang-ements  made  with  Earsdoii  Joint  Board  tl 
Hospital  for  admission  of  Smallpox  patients.  || 
Patients  stiffennof  from  infectious  diseuse,  otlier  ^ 
tlian  Sinalliiox,  admitted  to  Alnwick  U.I).  1 
Hospital.  ! 

Arranirements  made  with  Berwick  Borongli  :  [ 
Council  for  admission  of  ])atipnts  to  Berwick  j 
Infections  Itiseases  Hospital.  !■ 

Patients  from  tins  disfrict  ai’e  received  into  the  h 
Gosforth,  Newhnrn  and  Castle  Ward  Joint  ij 
Hospital. 

Smallpox  cases  are  received  into  the  Gosforth  1 1 
U.D.  Smallpox  Hospital.  j 

Cases  of  infections  disease,  other  than  Smallpox,  | 
are  removed,  when  occasion  re(piires.  to  Bpr-  j 
wick  Borough  Infectious  Diseases  Hospital  j 
under  an  agreement  with  the  Borough:! 
Council.  i 

All  “Port”  cases  of  infectious  disease  are  | 
i-ece.ived  into  the  Walkerirate  and  North  andij 
South  Shields  I nfectious  Diseases  Hospitals. 


I 

I 


65 


o 

CO 

oi 


o 

0 


o 

&= 

k:! 

o 

o 

Ph 

<D 


CQ 

c3 


o 

M 

00 


c; 


c3 

-1-3 

•  ^ 

m 

O 


o 

C 

d 

o 

O 

t>> 

+3 


o 

O 

© 

-1-3 

rO 

«o'  "O 
© 

3  d 


o 

a:: 

e 

o 

* 


c3 

a 

m 


pH 

tc 


© 


CQ 

© 

© 

H-3 


tH 

© 

P2 

a 


ce 

-1-3 


o  p: 

CP 

-*3)  O 

CO 

p 

05 

©  d 

|i— ( 

rP  O 

Sh 

P 

© 

"O  -P 

g 

© 

Pi  o 

-(-3 

OQ  O 

fco 

r-' 

tS  ^ 

p  ^ 

’d 

o 

d 

t?-  "p 

0) 

-t'Ph 
cs  d 

+3  O 

’o 

Ph  O 

m  ^ 
O 


fH 

'  d2 


P 

O 


M 
© 
tH  -l^ 


PW 


© 
c3 

©  © 


-P 

-(-3 


© 

-P 


W) 

C  o 

I  a 
a 

o  d 


© 


© 

-d 

-^3 

P 


© 

’5b 
o 

-1-3 
(D 

"*^  3 

P  'm 

M  g 

Ph 


O 

w 

oS 

© 

© 


i 


pj 


a 


05  t-  --H 
CO  CO 

38 

CP 

00 

M/s 

CO  CO 
i-H  CO  lO 

M/3 

438 

759 

CO  l>  I> 

1*)  rH 

1 

o 

I>  00  tJH 

1— 1  ub 

00 

435 

_ i 

CP  O 

GO 

30 

CP  lO  1 

o 

(>4 

CO 

CO 

C5 

0.1 

CO 

1  1  ^ 

1 

1  1 

1 

i  1 

I 

1  1  lo 

1 

CD 

1  1  1 

00 

CO 

1  1  1 

1 

1  1  1 

CO 

1  1  I 

1 

s 


1  I''  1 
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Ml  1  1  111'^ 

r— (  r— 1  C<l  J 

^  1  1 

r-^ 

05 

P-^ 

!  I  1 

1 

1  <M  1 

1 

Tt^ 

Tuberculosis, 

i 

pi 

! 

1 

1 

1 

1 

1 

1  1  CP 

1  1  (N 

26 

M. 

r~H 

1 

i 

1 

40  j 

1 

j 

46 

1 

1 

Venereal. 

pi 

1 

Ml-, 

a 

1 

1  CP 

CP 

Chronic 

Sick. 

pi 

1  1  1 

00 

Cd 

99 

S 

50  o  ^ 

1— 1  (M 

1 

58 

97 

Chil¬ 

dren. 

CO  <M  j 

^  i 

50 

05 

■+-■ 

o 

c-q 

General, 
Medical, 
and  Surgical. 

pi 

1 

1 

1 

1 

1 

1 

24 

CP 

00 

50 

oq 

H— 1 

1 

1 

1 

1 

27 

CP^ 

00 

o 

CO 

Name  of 
Institution. 

Alnwick  ... 
Berwick-on-Tweed 
*  Glendale 
Greenholme, 
Haltwhistle 
Dean  Street  House, 
Hexham 

Newgate  Street, 
Morpeth 
Ponteland 
Rothbury... 
Preston  Hospital, 
North  Shields... 

Totals... 

t  Includes  children,  f  Includes  25  bed^  for  Tuberculosis  cases.  §  Includes  Chronic  Sick.  ^  Closed  30th  September,  1936. 
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Voluntary  Hospitals. 

The  number  of  beds  available  in  Voluntary  Hospitals  in  the  administrative 
county  during  the  year  1936,  was  as  follows  : — 


Alnwick  Infirmary 

27  (including  2  cots). 

Ashington  Hospital 

44  (including  2  cots). 

Berwick  Infirmary 

36  (including  3  cots). 

Blyth  Hospital  ... 

36  (including  6  cots). 

Corbridge  Hospital 

17 

Haltwhistle  Hospital 

17  (including  2  cots). 

Hexham  War  Memorial  Hospital 

40 

Morpeth  Cottage  Hospital 

13 

Rothbury  Cottage  Hospital 

17 

Newburn  Cottage  Hospital 

14 

Wallsend  Infirmary 

20  (including  3  cots). 

281 

There  were  994  beds  available  during  the  year,  in  the  various  voluntary 
Hospitals  in  Newcastle  upon  Tyne,  to  which  County  patients  are  admitted ; 
the  following  table  shews  the  approximate  number  of  beds  in  each  ; — 

Royal  Victoria  Infirmary*  (approximately)...  614  (plus  86  in  paybed 

section  and  35 

in  Innes  Hopkins 
Memorial  Home. 

Fleming  Memorial  Hospital 

...  88 

Princess  Mary  Maternity  Hospital 

...  !'0 

Northern  Women’s  Hospital  ... 

...  29 

Eye  Hospital 

...  36 

Throat,  Nose  and  Ear  Hospital 

...  36 

The  percentage  proportion  of  beds  occupied  throughout  the  year  by  each 
of  the  areas  from  which  patients  are  admitted  to  the  Royal  Victoria 

Infirmary,  was  as  follows  : — 

In- patients. 

Durham  County 

.  47-67% 

Northumberland 

.  31-72o/o 

City  of  Newcastle 

.  18-64% 

Other  places  ... 

.  1-67% 

and  the  number  of  patients  admitted  from 

the  Administrative  County 

of  Northumberland  during  the  year  was 

4,536,  the  total  number  of 

admissions  to  the  Infirmary  being  14,298. 

The  analysis  of  the  waiting 

list  at  the  time  this  repoi't  was  ju'inted 
following  results  : — 

(October,  1937)  shews  the 

Durham  County... 

1,666 

Northumberland  County 

.  1 ,089 

City  of  Newcastle 

.  760 

County  Borough  of  Gateshead 

.  600 

County  Borough  of  youth  Shields 

.  no 

County  Borough  of  Tynemouth 

.  30 

Public  Assistance. 


Remuneration  of  District  Medical  Officers. 

During  1936  the  remuneration  of  District  Medical  Officers  in  the  industrial 
Annual  Deport  for  the  year  1933,  the  basis  being  as  follows  : _ 


Visit  to  home 
Consultation  at  surgery 
Medicine  supplied 
Dressings  supplied 
Certificate  issued  ... 


4  units,  or  1/6  at  4^d.  per  unit. 
3  „  or  1/11 

2  ,,  or  9d. 

2  ,,  or  9d. 

1  unit,  or  4^d. 


Dedlington. 

Berwick. 

Blyth. 

Cramlington. 

Earsdon. 

Haltwhistle  East. 
Haltwhistle  West. 
Lemington. 


Morpeth  2a. 
Morpeth  6. 
Newburn. 
Prudhoe. 
IVallsend. 
Weetslade. 
Whitley  Bay,  and 
Willington  Quay. 


In  certain  rural  districts  appointments  were  made  on  the  f  olio  win  d- 
capitation  basis  : —  i-wiiuwiug 

For  short  term  cases  attended  on  the  order  of  the  Relieving  Officer 
5/-  per  quarter  (all  cases  on  the  Doctor’s  list  for  any  portion  of  a 
quarter  to  be  counted  as  being  chargeable  for  the  whole  of  the  quarter) 
and  for  chronic  cases  needing  continuous  medical  treatment  for  a 
period  exceeding  six  months,  the  maximum  annual  fee  of  20/-  to  be 
paid.  _  Medicines  to  be  paid  for  at  the  rate  of  9d.  per  bottle,  and  a 
retaining  fee  to  be  paid  to  cover  the  cost  of  travelling  expenses. 

This  system  of  payment  was  adopted  in  the  Allendale  411enheads 
Dmebanks,  Whitfield,  Norhamshire,  Stamfordham,  Chatton’ and  Wooler 
districts,  where  special  consideration  was  given  to  the  amount  of  the 
retaining  fee  m  each  individual  district. 

During  the  twelve  months  under  review  the  poor  law  medical  service 
was  satisfactorily  maintained  throughout  the  County  without  there  being 
any  excessive  _  visitation  of  c^.ses.  There  were  no  complainrs  regarding 
the  remuneration  of  Medical  Officers  as  set  out  above.  ° 

It  IS  of  interest  that  the  joint  conference  between  representatives  of  the 
County  Councils  Association,  the  Association  of  Municipal  Colorations 
and  the  London  County  Council,  held  to  discuss  the  question  of  domiciliary 
medical  relief  was  of  the  opinion  that  the  report  by  Medical  Officers  of 
the  Ministry  of  Health  confirms  the  need  for  Local  Authorities  to  retain 
full  discretion  to  administer  their  district  medical  services  in  a  manner 
best  suited  to  the  respective  circumstances.  It  was  resolved  thao  the 
Associations  and  the  Council  be  recommended  to  make  a  joint  representa¬ 
tion  to  the  Minister  of  Health  accordingly. 

Such  a  policy  would  leave  any  authority  free  to  adopt  a  part-time  or 
free  choice  system  m  the  administration  of  domiciliary  medical  relief 
This  IS  precisely  the  practice  in  Northumberland,  where  the  appointments 
are  considered  in  the  light  of  local  conditions. 
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Tlie  time  is  not  yet  opportune  for  the  extensive  introduction  of  any 
stcreotylied  system,  nor  is  it  contemplated  that  one  universal  method  of 
service  woukUio  applicable  to  the  County  as  a  ivhole, 

be  kept  open  by  the  continuance  of  temporary  appointments,  for  the 
emiiloymen’i  and  adaptation  of  any  particular  method  of  temunerat  on 
wh  ch  is  best  suited  to  the  circumstances  of  any  individual  county  ‘‘‘striot 
In  this  connection  it  is  anticipated  that  information  and 
considerable  value  will  bo  gained  by  the  operation  of  I'f '‘o'  ” 

choice  system  which  the  Committee  propose  to  introduce  in  the  near 
future  in  the  Gosforth  and  Haydon  districts  for  an  exporimental  period 

of  twelve  months. 


The  following  is  a  statement  showing  the  financial  result  of  the  working 
of  the  above  schemes  during  1936  ;  — 


1 

Medical  Officers’  j 
minimum  contract' 
salaries.  i 

Earned  salaries. 

On  “  Units  ” 
liasis,  1 

1935.  ' 

On  “  Oapitation  ” 
and  “  Units,” 

1930. 

Districts  on  special  re¬ 
muneration 

Districts  on  fixed  annual 
salaries  ... 

£  s.  d. 

944  15  0 

1  1,246  5  4 

£  s.  d. 

1,782  2  1 

1  305  7  7 

£  s.  d. 

1,882  0  5* 

292  4  ot 

TOTALS  . 

£2,191  0  4 

j  £2,087  ■  9  8 

£2,174  4  iO 

*  Includes  provisional  figure  of  £125  for  Prudhoe  District, 
t  Excludes  returns  not  to  hand. 
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Poor  Law  Medical  Out-relief. 

The  following  table  indicates  the  various  Medical  Out-relief  districts  in  the 
County  : — 


Guardians  Committee  I  -r..  ,  . 

Area  District. 


Area  in  Acres. 


Population — 
1931  Census. 


North  No.  1 


North  No.  2 


Central 


Belford — West  .. 

.  25,877 

1  2,112 

Do.  East 

.  13,920 

2,502 

Berwick... 

.  14,111 

13^181 

Norhamshire 

.  20,151 

2,228 

Islandshire 

19,186 

1,808 

Carham 

13,068 

889 

Ciiatton  ... 

36,269 

1,529 

Ford 

23,236 

1,745 

Glendale^ — Southerr 

21,994 

571 

Lowick 

12,879 

877 

W  ooler 

40,484 

2,443 

241,176 

Plea  piece  common 

to  E.  (&  W.  Lilburn, 

Ilderton  tfc  Roseden 

C.Ps. 

3 

Undivided  moor 

common  to  Kirk- 

newton  da  Lanton, 

C.Ps. 

8 

-  241,186 

Alnwick 

4,778 

6,883 

Embleton  ... 

20,200 

2,376 

Felton 

9,026 

1,171 

Glanton 

27,021 

1,468 

Lesbury 

10,645 

2,368 

Shilbottle  ... 

15,526 

1,704 

Warkworth 

11,875 

7,733 

Rothbury — East ... 

28,601 

2,102 

Do.  West... 

19,477 

1,398 

Rothley 

15,097 

258 

Harbottle 

59,553 

777 

Elsdon  ... 

18,931 

383 

Whittingham 

26,204 

850 

266,934 

Intermixed  lands 

common  to  Roth- 

bury  ds  Snitter, 

C.P. 

23 

-  266,957 

Ponteland... 

42,947 

8,172 

Stamfordham 

30,254 

2,788 

Stannington 

10,314 

1,920 

Carried  forward... 

83,515  508,143 

12,880 

29,885 


29,885 


29,470 


29,470 


59,355 
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Guardians  Committee 
Area. 


Central — Contd. 


South 


West 


Pouulation — 

Di-strict. 

Area  m  Acres. 

1931  Census. 

Brought  j  or  ward... 

83,515 

508,143  ! 

12,880 

59,355 

Morpeth  —  No.  1 

327 

1 

7,391 

Do.  No.  2 

11,745 

4,806 

Do.  No.  2a 

2,620 

i 

9,863 

Do.  No.  3 

10,123 

27,799 

Do.  No.  4 

15,776 

4,787 

l.>o.  No.  5 

17,087 

820 

Do.  No.  6 

676 

19,623 

Do.  No.  6a 

8,881 

12,095 

Do.  No.  7 

4,673 

’ 

258 

Do.  No.  8 

16,127 

1 

2,307 

Do.  No.  9 

9,607 

1 

521 

Blyth 

4,319 

186,376  ' 

31,680 

134,830 

Longhorsley  Com- 

mon  comm  on  to 

Bigge's,  Riddells, 
and  Freeholders'' 

Qtrs.  C.Ps. 

Horsley  Moor  com- 

23 

•  «  • 

mon  to  Bigge’’ s 
Qtr.,  Fenr  other 

Freeholders  and 
RiddelVs  Qtrs. 

C.Ps . 

192 

185,591 

134,830 

Gosforth  ... 

1,303 

18,044 

Whitley  ... 

Seaton  Delaval  ... 

1,926 

4,102 

24,224 

5,842 

Seghill 

1,425 

2,582 

Cramlington 

4,583 

8,238 

Earsdon  ... 

6,705 

13,583 

North  Longbenton 

4,584 

13,074 

Weetslade 

2,201 

7,7.34 

Wallsend 

1,629 

(appro 

X.)  29,725 

Willington  Quay 

1,793 

do. 

14,862 

137,908 

29,250 

Bellingham — No.  1 

19,719 

1 

1,287 

Do.  No.  2 

104,787 

820 

Do.  No. 

58,. 369 

873 

Do.  No. 

13,228 

756 

Do.  No.  £ 

30,518 

956 

j  Do.  No.  6 

20,024 

599 

i 

Jvemiiigtou 

1,588 

8,523 

'  New  burn 

2,808 

10,362 

Hedtwhistle — 

'  Eastern 

34,103 

5,82.3 

Western 

.  27,461 

2,390 

Southern 

.  22,282 

419 

j  Carried  iorward.. 

334,887 

722,984 

.32,808 

332,093 
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Guardians  Committee 
Area.  ! 


District. 


West — Contd. 


Area  in  Acres. 


Population — 
1931  Census. 


Brought  forward... 

334,887  722,984 

Whitfield 

12,481 

Hexham 

12,203 

Slaley  ... 

27,001 

8hotiey  ... 

15,244 

Blanchland 

11,184 

Humshaugh 

37,597 

Hay  don... 

22,031 

Allendale 

9,631 

Wylam  ... 

5,495 

Ovingham 

10,508 

Corbridge 

22,211 

Allenheads 

4,748 

Ninebanks 

4,987 

-  530,208 

Allendale  Common 

— stinted  pasture 

common  to  Allen- 

dale  and  West 

Allen  C.Ps. 

18,107 

Moorland  common 

to  Townships  of 

ancient  Parish  of 

Hexham  {viz., 

Hexham  and  Hex- 

hamshire  High, 

Low,  Middle  and 

West  Quarters)  ... 

4,903 

553,218 

1,276,202 

Newcastle-on- Tyne 

R.D.  {Moothall 

and  precincts) 

1 

1,276,203 

32,808  332,093 

278 
10,290 
1  409 
1,129 
331 
2,802 
2,954 
1,475 
11,165 
2,825 
3,936 
743 
394 

— -  72,539 


72,539 

404,632 

6 

404,637 


Public  Vaccination. 

A  list  of  Public  Vaccinators  and  of  the  Vaccination  Officers  in  the 
County  will  be  found  at  the  commencement  of  this  report. 

The  accompanying  table  is  a  return  relating  to  the  year  ended 

December  31st,  1935,  and  includes  (last  two  columns)  information  relating 
to  the  year  1936.  ^ 

There  are  in  some  areas  of  the  County  defaulting  parents 
who  have  not  obtained  exemption  on  conscientious  grounds,  etc.  It 
IS  the  duty  of  Vaccination  Officers  to  prosecute  such  persons,  but 
proceedings  have  not  been  taken  in  any  of  the  cases  concerned. 


RkTURN  RESrECTINQ  THE  VACCINATION  OF  CHILDREN  WHOSE  BiRTHS  WERE  UeOISTERED  FROM 

JsT  January  to  31st  December,  1935,  inclusive. 
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Venereal  Diseases  Regulations. 

untoaVen  th7"c7un[rCounJir 

authorities  is  at  thp  at"  +  •  coiijunction  with  neighbouring 

In  th^  f Sowing  the  Royal  Victoria  Infirmary,  Newcastle  upon  Tyne 

during  1936,  and  (for  compaJ^onrigS. 


1935. 


J936. 


I  .  Total,  Male,. 


Fe¬ 

males. 


Total. 


1*  Under  treatment  or  obser¬ 
vation  at  beginnina: 

o  o 

year 

2.  Returned  for  treatment 


3. 

4. 


5. 

6. 


3"ear 


other  Centres 
discharged  afte 
of  treatment 


- - -  -v-' '-/A  V/  y^KJULi 

pletion  of  treatment 
7.  Number  of  cases  which 
ceased  to  attend  after  com¬ 
pletion  of  treatment  but 
before  final  tests  of  cure  . . . 
Transferred  to  other  Centres, 
etc. 

•I*  Under  treatment  or  observa¬ 
tion  at  end  of  year 

10.  Cases  (included  in  Item  6) 

which  failed  to  complete 
one  course  of  treatment  ... 

1 1 .  Total  number  of  attendances 
12a.  Total  number  of  in-patients 

adruitted  for  treatment 
during  year 

12b.  Aggregate  number  of  in¬ 
patient  days  of  treatment 
given 

13.  Number  of  cases  of  congeni- 
_ tal  syphihs . 


r- 

3f 

i 

i 

1 

..  236 

s 

111 

347 

236 

101 

i 

i 

i 

337 

27 

29 

56 

23 

^  22 

45 

e  259 
h 

0 

t 

131 

390 

291 

121 

) 

i 

412 

18 

1 

4 

22 

'  22 

!  6 

28 

.  148 

85 

233 

j  176 

!  75 

i 

251 

128 

73 

201 

116 

1 

45 

161 

5 

10 

15 

8 

11 

19 

23 

6 

29 

41  j 

19 

1 

60 

236 

101 

1 

337  i 

1 

1 

231 

f 

100 

1 

331 

7  ! 

21 

28 

9 

8  1 

17 

6,566 

1 

3,501 

10,057 

6,459 

3,562  ! 

10,021 

13 

4  i 

! 

17 

6 

10 

16 

190  i 

270 

460 

127 

1 

306  j 

433 

13 

14  1 

27  1 

9  1 

12  1 

21 

patie;t:i„Se;rnr„«;7f 

‘rtorl  r/Sr  Co°un";7SS 

ortho 

they  occasionally  attend  the  cHnics  treatment  centre,  and 

Bacteriological  examinations  under  the  scborup  i 

Th  University  College  of  Medicine  Newcastle  upon  T^f 

The  following  statement  gives  the  number  and  kind  of  S  nider- 
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taken  at  the  laboratory  during  1936  and  indicates  the  extent  to  which 
medical  practitioners  availed  themselves  of  the  facilities  proMded  by 


1 

Number  of  Tests 

i 

Nature  of  Test.  | 

For 

Treatment 

Centres. 

1 

For  Hospitals  1 
and  other 
Institutions.  } 

For 

Medical 

Practitioners. 

M  icroscopical — 

For  detection  of  Spirochetes  ... 

For  detection  of  Gonococci — 

Serum... 

_ _ _ 

— 

1 

Smears 

— 

3 

18 

Seruni  tests — 

For  Wassermann  reactions  ... 

868 

>73 

65 

For  Gonococcal  infection 

15 

1 

2 

(lerebro-spinal  fluid — 

Wassermann  reaction 

_ 

54 

— 

General  examinations 

— 

1 

■ 

Ascitis  fluids  for  Wassermann 
reaction 

— 

2 

— 

Totals 

883 

534 

86 

Patients  who  do  not  Complete  Treatment. 

The  following  table  indicates  the  percentages  of  patients  who  failed 
to  complete  treatment  during  the  year.  The  figures  for  the  year  1935 
are  also  included  for  comparison  ; — 

1935.  1^36. 

Male.  Female.  Male.  Female^ 

Syphilis  .  27-3%  41-4%  22*1%  350% 

Gonorrhoea  ...  29'5%  33.8%  26  7 /q  IL  o  ^ 

In-patients  are  included  in  the  above  figures,  as  they  attend  the 
out-patients  clinic  after  their  discharge  from  the  ward. 

The  following  table  indicates  the  number  of  patients  who  attended 
the  Out-patients  Clinic  during  the  year  : — 

Male.  Female. 

Syphilis  ...  ...  ...  •••  •••  1^9  140 

Gonorrhoea  ...  ...  ...  •••  296  56 


Maternity  and  Child  Welfare. 

Professional  Nursing  in  the  Home. 

The  County  Council  do  not,  themselves,  employ  nurses  ;  this  work 
continues  to  be  carried  out  by  the  County  Nursing  Association  to 
whom  grants  are  made  for  the  purpose.  A  grant  of  £510  is  made  to 
the  general  funds  of  the  Association  which  money  is  apportioned  to 
the  local  areas  at  the  discretion  of  the  Executive  Committee.  Close 
co-operation  exists  between  the  County’s  staff  of  Health  Visitors  and 
the  district  Midwives,  some  of  whom  are  associated  wdth  the  Child 
Welfare  Centres  and  Ante-natal  Clinics.  Where  this  exists  a  valuable 
service  is  assured  to  the  mother  and  child  with  this  uniform  and 
efficient  system  of  care  given  by  the  two  Officers. 


Table  1 


rahle  skewing  numbers  of  Births  and  numbers  of  Deaths  under  one  vear  in 

number  of  Deaths  of  Infants  under  one  year  investigated 
year  ended  December  31st,  1936. 


Urban  and 
by  Health 


Rural  Districts  and 
Visitors  during  the 


^  . 

.cxi 

Newbiggin-  | 

by-the-Sea 

Urban. 

( 

1 

a 

o 

*=> 

— 

— 

>» 

— 

— 

£ 

— 

Amble 

Url)an. 

Alnwic 

Url)an. 

1  _ 

cH  “ 
is  c  o 

a  3=; 

®  o 
S35 

1 

Seaton 

Valley 

Url)an. 

C 

X 

Urban. 

Whitley 

Monksef 

Urban. 

5 

tr 

Rural. 

Hexham 

Rural. 

U 

o 

Rural. 

Morj>eth 

Rural. 

Belford 

Rural. 

Alnwick 

Rural. 

Glendale 

Rural. 

Norham 

I.'ilandsh: 

Bural. 

Castle 

Rural. 

Rural. 

Total. 

Gross 

Total. 

Live  Births — 

Number  of  Legitimate  Births 

M. 

38 

F. 

37 

M. 

49 

F. 

52 

M. 

84 

10 

F- 

79 

4 

M. 

64 

3 

F. 

80 

2 

M. 

228 

8 

F. 

210 

10 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

M. 

1  F. 

'  M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Numl>er  of  Illegitimate  Births 

3 

2 

81 

1 

75 

1 

48 

1 

131 

3 

133 

4 

51 

3 

54 

8 

125 

11 

126 

7 

34 

2 

33 

2 

129 

2 

126 

4 

38 

2 

36 

1 

88 

2 

1  77 

1  ^ 

'  42 

2 

52 

4 

37 

»> 

29 

3 

76 

74 

k> 

26 

1 

34 

2 

1382 

57 

13.55 

61 

2737 

118 

Totiil  Number  of  Blrtlis 

38 

37 

52 

54 

94 

83 

67 

82 

236 

220 

82 

76 

63 

49 

134 

137 

54 

62 

136 

133 

36 

35 

131 

130 

40 

37 

90 

81 

44 

1  50 

39 

32 

,  76 

76 

27 

36 

1439 

1416 

1  2855 

( Legitimate . 

3 

1 

1 

3 

4 

o 

3 

4 

13 

0 

1 

Still  1  Illegitiinate 

1 

6 

3 

6 

3 

... 

3 

9 

3 

2 

5 

6 

3 

1 

2 

1 

1 

1 

1 

3 

3 

2 

54 

53 

107 

Blrtlis  ) 

(  Total . 

1 

... 

1 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

1 

5 

6 

3 

1 

1 

4 

4 

2 

3 

4 

13 

11 

1 

2 

3 

3 

6 

4 

1 

3 

9 

3 

3 

5 

6 

3 

1 

.  . 

2 

1 

1 

1 

1 

3 

3 

2 

... 

55 

58 

113 

Deatlis  of  ( Legitimate . 

Infants  under  ! 

2 

4 

5 

1 

2 

4 

2 

16 

19 

6 

11 

2 

3 

• - 

4 

- 

3 

10 

6 

1 

15 

9 

3 

2 

11 

4 

4 

5 

2 

4 

4 

2 

^ _ 2 

94 

84 

178 

1  year  ( Illegitimate . 

... 

... 

... 

... 

1 

1 

... 

2 

1 

1 

... 

.  . 

.  . 

... 

4 

2 

6 

Infantile  Mortality  Bates  (per 

1,000  births)  . 

80 

.0 

56 

.6 

39 

.5 

40 

.3 

78 

.9 

50 

.6 

44 

.6 

70 

.1 

43 

.1 

66 

.9 

14 

.1 

92 

.3 

64 

.9 

87 

.7 

90 

.0 

84 

.5 

39 

.5 

31 

.7 

.  . 

. . . 

64.4 

Number  of  ( Legitimate . 

Deaths 

2 

4 

5 

1 

5 

2 

4 

2 

16 

19 

3 

4 

2 

3 

6 

11 

2 

3 

10 

6 

1 

15 

9 

3 

2 

11 

4 

4 

5 

2 

4 

4 

2 

2 

94 

84 

178 

Investigateil  (,  Illegitimate 

... 

... 

... 

... 

... 

1 

1 

2 

.  .  . 

1 

1 

... 

4 

2 

6 

Total  Number  of  Deaths  (under  1 

— 

year)  investigated... 

2 

4 

5 

1 

5 

2 

4 

2 

17 

19 

3 

5 

2 

3 

8 

11 

2 

3 

11 

7 

1 

15 

9 

3 

2 

11 

4 

4 

5 

2 

4 

4 

2 

2 

98 

86 

184 

Causes  of  Deaths  (under  1  year) 

in  Urban  and  Rural  Districts. 

Prematurity  . 

Congenital  Debility  . 

1 

1 

1 

i 

"i 

2 

2 

1 

... 

3 

3 

1 

"i 

1 

1 

"i 

1 

1 

1 

5 

1 

1 

1 

1 

1 

3 

1 

3 

6 

2 

1 

... 

4 

1 

”2 

'3 

’3 

2 

1 

3 

1 

29 

12 

17 

12 

46 

24 

Congenital  Deformities,  Mai- 

... 

formations 

2 

1 

1 

.  .  . 

1 

2 

1 

1 

2 

1 

7 

5 

12 

Injuries . 

... 

1 

1 

2 

1 

4 

1 

5 

Cerebral  Haemorrhage . 

. . . 

i 

1 

“2 

1 

... 

1 

3 

Inanition  and  Lack  of  Vitality 

... 

i 

... 

2 

2 

Asphyxia  . 

... 

i 

1 

1 

1 

1 

1 

4 

5 

Melaena  Neonatorum . 

... 

1 

1 

1 

1 

0 

Icterus  Neonatorum  . 

... 

i 

i 

1 

1 

1 

1 

3 

4 

Haemorrhagic  Disease... 

... 

.  .  . 

1 

1 

Difficult  Labour  . 

... 

i 

1 

1 

Heart  Failure . 

... 

i 

1 

1 

1 

2 

Accidentally  Overlaid . 

... 

1 

1 

1 

2 

1 

3 

Convulsions 

2 

i 

. . . 

i 

1 

3 

4 

Bronchitis  and  Pneumonia  ... 

i 

i 

2 

i 

i 

4 

1 

2 

i 

1 

4 

2 

1 

3 

1 

1 

14 

13 

27 

Gastro  Enteritis  . 

... 

1 

i 

... 

6 

2 

... 

1 

2 

3 

i 

i 

14 

4 

18 

Marasmus  Malnutrition 

... 

... 

i 

i 

i 

3 

3 

Tubercular  Meningitis... 

1 

i 

2 

. . . 

. .  - 

2 

3 

3 

6 

Pharyneeal  Abscess 

... 

i 

1 

1 

Measles . 

... 

•i 

2 

. . . 

4 

2 

6 

P\-loric  Stensosis  . 

... 

1 

1 

... 

... 

.  . . 

... 

1 

1 

2 

Post  Operative . 

... 

1 

... 

... 

. . . 

... 

... 

1 

1 

Whooping  Cough  . 

... 

1 

... 

... 

. . . 

.  .  . 

1 

1 

Otitis  Media  Acute  . 

... 

1 

. . . 

.  .  . 

. . . 

1 

1 

Polio  Encephalitis  . 

... 

1 

1 

.  .  . 

1 

Acute  Nephritis  . 

... 

... 

i 

... 

... 

1 

1 

Accidental  Death 

... 

... 

... 

... 

... 

i 

... 

... 

... 

... 

... 

1 

1 

2 

4 

5 

1 

5 

2 

4 

2 

17 

19 

3 

5 

2 

3 

8 

11 

2 

3 

11 

7 

1 

15 

9 

3 

2 

11 

4 

4 

5 

2 

4 

4 

2 

2 

98 

86 

184 

Tablk  2 


Investigated  Cause  of 


Deaths  of  Infants 


under  one  year,  and  Children  aged  1*5  years, 
during  the  year  ended  Decemher  31st,  1936. 


with  age  periods  at  which  d(*ath  occurred 
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^  Prematurity. 

s 

Deformities, 
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Injuries. 

cj 
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Inanition, 

,  Lack  of 

1  Vitality. 

Asphyxia. 

Melaena 

Neonatorum. 

1 

Icterus 

Neonatorum. 

Haemorrhagic 

Disease. 

Difficult  - 

Labour. 

1 

Heart 

Failure. 

Accidentally 

Overlaid. 

Convulsions. 

Pyloric 

Stensosis. 

Post 

Operative. 

Bronchitis, 

Pneumonia. 

Gastro 

Enteritis. 

Marasmus 

Malnutrition. 

Tubercular 

Meningitis. 

Splenic 

Leukaemia. 

Pharyngeal 

Abscess. 

Acute 

Otitis 

^ledia. 

Scarlet 

Fever. 

Diphtheria. 

1 

1 

0  • 

o  - 

2  o 
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X 
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"c 
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— 

— —  1  , 
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L'nder  1  week  ... 

19 

12 

4 

6 

2 

1 

3 

1 

2 

... 

1 

1 

3 

1 

1 

3 

1 

1 

1 

1 

1 

1  1  ;  i 

1 

1 

33 
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1  week  to  4  weeks 

5 

1 

i 

1 

5 
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1 

1 
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i 

1 
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1 
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1 

i 

1 

1 

2 

4 

1 
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4 
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1 
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i 

i 

i 
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3 
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2 
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5 

4 

2 

1 
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] 
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1 
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3 

5 
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1 

1 
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I2 

9 
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3 

3 
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1 
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1 
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1 
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Table  3. 

Investigated  Cause  of  Deaths  during  the  year  ended  Decemher  31st,  1936,  of 
Illegitimate  Children  under  the  age  of  one  year,  arranged  in  sanitary  districts. 
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Seaton  ! 

Valley 

Urban.  I 

1 

Newbiggin- 

by-the-Sea. 

Whitley'  & 

Monkseaton. 

Hexham 

Rural. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 
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8 

10 

1 

1 

3 

4 

11 

7 

23 

22 

Number  of  Deaths  under  one  year 

1 

1 

2 

1 

1 

4 

2 

Number  of  Deaths  investigated... 

1 

1 

2 

1 

1 

4 

2 

Cause  of  Death. 

Prematurity  . 

... 

1 

1 

Congenital  Debility  . 

i 

... 

... 

1 

Measles 

i 

1 

Pneumonia... 

... 

... 

2 

... 

2 

Marasmus  ... 

... 

... 

1 

i 

Total  . 

1 

•• 

1 

...  j  1 

2 

... 

1 

1 

4 

2 
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Infectious  Diseases. 

Nursing  of  the  notifiable  infectious  diseases  is  not  usually  undertaken 
by  the  County  Nursing  Association,  except  in  the  more  remote  parts  of 
the  County  where  the  resident  system  of  nursing  is  in  vogue,  and  in 
those  cases  of  infection  directly  associated  with  midwifery. 

Training  of  Midivives. 

The  County  Council  do  not  directly  employ  (nor  does  it  pay  any 
subsidy  to)  practising  midwives.  Under  Cir.  559  of  the  Ministry  of 
Health  they  are  empowered  to  make  grants  for  the  provision  of  newly 
trained  midwives  to  work  in  the  County ;  £850  was  granted  to  the 
County  Nursing  Association  for  this  purpose. 

The  staff  of  the  Association  are  all  state  registered  midwives  and  the 
organisation  covers  the  whole  of  the  County.  .This  ensures  that  a 
midwife  is  available  for  every  woman  who  requires  such  service. 
There  are  also  a  number  of  midwives  who  practise  independently  in 
the  more  populous  parts  of  the  County. 

Midwives  Acts,  1902-1926. 

The  County  Council  is  the  Local  Supervising  Authority  for  the 
administration  of  the  Midwives  Acts  in  the  administrative  County. 
The  position  of  the  Midwifery  service  is  as  follows  : — 

District  Nurse  Midwives  (attached  to  Nursing  Associations)  237 
Independent  Midwives  in  practice  ...  ...  ...  ...  42 

Employed  in  Institutions  ...  ...  ...  ...  ...  ...  4 


Total  ...  ...  283 


From  the  above  it  is  evident  that  the  County  is  well  supplied  with 
midwives  who  are  available  for  attendance  upon  women  either  as 
midwives  or  maternity  nurses. 

During  the  year  30  midwives  left  the  County. 

The  supervision  of  midwives  is  carried  out  by  the  County  Medical 
Officer  and  his  assistants.  The  Superintendent  of  Health  Visitors  and 
the  Superintendent  of  the  County  Nursing  Association  are  both 
Inspectors  of  Midwives  and  report  directly  to  the  County  Medical 
Officer. 

\ 

It  was  necessary  to  caution  one  midwife  for  personal  uncleanliness 
and  a  second  for  an  infringement  of  the  Rules  of  the  Central  Mid¬ 
wives  Board  with  regard  to  her  bag  and  appliances.  1,161  Visits  of 
inspection  were  made  during  the  year. 


Cases  taken  by  Midivives  in  the  Homes. 


Total 

Number  of 
Births. 

Cases  taken  as 

Still-births. 

Maternity  cases 
delivered  by 
Midwife  before 
arrival  of  doctor. 

Midwife. 

■ 

Maternity 

Nurse. 

Live  ...  6,205 
Still  ...  272 

6,477 

2,404 

3,879 

39 

1,552 

76 


Slill-births. 

I'he  total  immber  of  still-births  registered  in  the  County  was  272  ; 
of  these  39  were  delivered  by  midwives  acting  as  such  in  the  homes. 


Requests  by  Midivives  for  Medicol  Aid. 

]\Iidwives  are  required  by  the  Rules  of  the  Central  IMidwives  Roard 
to  call  in  medical  assistance  for  any  abnormality,  illness,  or  unsatis¬ 
factory  condition  of  the  mother  and  baby,  which  may  arise  in  her 
practice  and  to  send  a  copy  of  such  medical  aid  form  to  the  Local 
Supervising  Authority. 

In  the  6,220  cases  attended  by  midwives  there  w^ere  426  notices  that 
such  attendance  by  a  doctor  was  necessary. 

Claims  for  Fees. 

Under  the  Midwives  Act,  1918,  it  is  a  statutory  obligation  upon 
Local  Supervising  Authorities  to  pay  the  fees  of  medical  practitioners 
called  in  by  midwives  in  the  emergencies  defined  by  the  rules  of  the 
Central  INIidwives  Board  ;  the  fees  paid  are  in  accordance  with  a  scale 
laid  down  by  the  Ministry  of  Health  and  the  County  Council 
endeavours  to  recover  from  the  patient,  or  those  responsible  for  her, 
the  whole  amount,  or  such  proportion  of  it  as  the  financial  circum¬ 
stances  of  the  case  appear  to  justify.  Immediately  upon  receipt  of  a 
claim  from  the  medical  practitioner  a  letter  is  despatched  to  the 
])atient  intimating  that  a  claim  has  been  made  by  the  doctor  for  a 
certain  amount,  which  is  recoverable  by  the  Council  under  certain 
conditions.  It  is  further  pointed  out  that  should  the  patient  be 
unable  to  refund  the  whole  of  the  fee,  a  return  of  her  financial  circum¬ 
stances  should  be  forwarded  to  the  County  Medical  Officer  on  a  form 
provided  to  enable  the  special  sub-committee,  which  considers  the 
remission  of  these  fees,  to  arrive  at  a  decision.  During  the  year  the 
total  fees  paid  to  doctors  amounted  to  £531  12s.  7d.,  of  which  £124 
12s.  lid.  was  afterwards  recovered  from  the  patients. 

Apte-nafal  (dare  of  Mothers. 

There  is  still  very  great  difficulty  in  persuading  women  to  undergo 
ante-natal  examination  and  such  Clinics  as  have  been  provided  by  the 
County  Council  are  not  used  to  the  fullest  extent.  In  remote  areas 
where  mothers  could  not  be  expected  to  travel  long  distances  to  a 
})articular  Centi'e,  arrangements  have  been  made  wdiereby  the  District 
Nurse  engaged  to  attend  uninsured  women  in  their  confinements  may 
call  in  the  patient’s  owm  medical  attendant  to  carry  out  Ante-natal  and 
Post-natal  examinations  either  at  his  surgery  or  at  the  patient’s  own 
home. 

The  Council  ])ay  a  fee  of  5/-  plus  a  mileage  fee  for  each  such  exami¬ 
nation  and  rejjoi  t. 

During  the  year  7  mothers  were  given  such  examination.  This  scheme 
is  wmrked  on  similar  lines  to  the  calling  in  of  a  doctor  in  an  obstetrical 
emergency. 

The  Council’s  Clinics  already  established  in  the  {lopulated  areas  have 
not  been  increased  in  number.  In  some  there  is  close  co-oj)eration 
between  the  mothers,  their  medical  attendants  and  the  Clinics,  in 
others  there  is  a  half-hearted  co-oj)eration  inasmuch  as  the  doctor  shows 
imliffei’ence  to  the  attendance  of  the  ])atient.  In  many  districts  there 
is  a  total  lack  of  co-oi>eration  with  any  service  j)rovided. 
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The  following  statement  gives  an  indication  of  the  work  done  : — 


Name  of 

Clinic. 

No.  of 
Sessions 
Clinic 
was  open. 

No.  of 
Mothers 
attending. 

No.  of 
attendances 
made. 

No.  of 
Consul¬ 
tations. 

Post- 

Natal 

Consul¬ 

tations. 

Ante- 

Natal. 

Post- 

Natal. 

Ante- 

Natal. 

Post- 

Natal. 

Cramlington 

25 

16 

34 

34 

Dudley  ... 

3 

9 

— 

11 

— 

11 

— 

Halt  whistle 

26 

46 

36 

107 

70 

104 

70 

Tynemouth 

12 

21 

— 

68 

— 

67 

— 

Newbiggin-by-Sea 

25 

64 

58 

178 

60 

130 

— 

Prudhoe  ... 

48 

100 

85 

331 

86 

331 

86 

Shiremoor 

13 

43 

25 

90 

25 

90 

25 

Stocksfield 

10 

17 

4 

47 

4 

47 

4 

Whitley  Bay 

19 

61 

32 

151 

54 

151 

54 

There  is  need  for  additional  Clinics  but  experience  shows  that  at 
present  women  will  not  use  them  and  if  the  Medical  Officer  is  a  general 
practitioner  the  patients  of  other  doctors  do  not  attend.  It  should  be 
borne  in  mind  that  every  woman  ought  to  have  two  ante-natal  and  at 
least  one  post-natal  examination  and  this  should  be  undertaken  by  an 
experienced  obstetrician. 

Ante  natal  examinations  have  not  been  confined  to  specific  Ante-natal 
Clinics.  During  the  year  110  mothers  attended  the  ordinary  sessions 
of  the  Maternity  and  Child  Welfare  Centres,  169  consultations  with 
the  doctor  were  registered.  Thus  the  total  number  of  mothers  attending 
the  Council’s  Clinics  was  487,  being  16.4  per  cent,  of  the  births  in  the 
administrative  county  for  Maternity  and  Child  Welfare  purposes. 

In  rural  areas  the  midwife  usually  acts  as  Maternity  Nurse  only,  the 
doctor  being  booked  for  the  case  and  is,  therefore,  responsible  for  the 
ante-natal  examination  of  the  mother  in  her  home. 


Ante-natal  Consultant  Service. 

Women  who  have  been  examined  either  at  the  Council’s  Clinics  or  by 
their  own  medical  attendants  and  who  are  considered  to  be  requiring 
Specialist  examination  may  be  sent  by  appointment  to  Newcastle  to  be 
seen  by  one  of  a  Panel  of  Obstetric  Consultants  appointed  by  the 
County  Council.  Consultation  fees  and  travelling  expenses  of  the 
patient,  and  a  woman  friend  are  paid  by  the  Council.  In  the  event  of 
the  woman  being  unable  to  travel,  the  Consultant  visits  the  patient  in 
her  own  home. 

During  the  ^mar  27  women  were  sent  for  Consultation  under  this 
scheme  and  the  following  indicates  some  of  the  conditions  found  on 
examination  ; — 

Abnormality  of  Pregnancy. 

Pelvic  Deformity. 

Albuminuria  and  raised  blood  pressure. 

Intermittent  Uterine  Haemorrhage. 

Mal-presentation  and  position  of  head. 

Continuous  pains  in  right  Iliac  region. 

Breech  Presentation. 

Head  above  brim. 

Previous  difficult  labour. 

Prolapsed  Uterus. 
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Public  Health  {Notification  of  Puerperal  Fever  and  Puerperal 

Pyrexia)  Peculations  1926. 

Under  these  Regulations  the  County  Council  iire  empowered  to  make 
provision  for  the  special  treatment  of  any  lying-in  women  living  within 
the  IMaternity  and  Child  Welfare  area  of  the  County  who  may  be 
suffering  from  any  Puerperal  infection. 

The  medical  practitioner  is  required  to  notify  the  district  medical 
officer  of  health  when  he  first  becomes  aware  that  a  woman  upon  whorn 
he  is  in  attendance  is  suffering  from  Puerperal  Fever  or  Puerpeia.l 
Pyrexia.  The  district  medical  officer  forwards  a  copy  of  all  sucli 
notifications  to  the  County  Medical  Officer. 

The  midwife  is  also  obliged,  under  the  Rules  of  tlie  Central 
wives  Board,  to  notify  the  local  Supervising  Authority  (this  being  the 
County  Council)  of  any  case  in  which  there  is  a  rise  of  temperature 
above "  99. 4°F.  on  three  successive  days,  or  where  a  temperature  of 
100.4°F  has  been  sustained  during  a  period  of  24  hours,  or  its  recur¬ 
rence  within  that  period. 

The  Schedule  requires  that  medical  practitioners  should  be  able  to 
obtain  any  or  all  of  the  following 

[a)  The  services  of  a  Consultant  Obstetrician ; 

{b)  Bacteriological  examination  of  discharges; 

(c)  Skilled  nursing  in  the  home ; 

(d)  Removal  of  the  patient  to  hospital ; 

(e)  Provision  of  anti-bactericidal  serum. 

The  County  Council’s  panel  of  Obstetrical  Consultants  includes 

Professor  Ranken  Lyle,  M.D. 

Mr.  Farquhar  Murray,  M.D.,  F.R.C.S. 

l\Ir.  Harvey  Evers,  M.S.,  F.R.C.S. 

Mr.  F.  E.  Stabler,  M.D.,  F.R.C.S. 

Mr.  W.  Hunter,  M.B.,  B.S. 


The  services  of  the  Consultants  were  utilised  in  27  cases.  The 
fol]ow’'ing  statement  gives  an  indication  of  the  nature  of  the  cases 
encountered  during  the  year. 


Puerperal  Fever  and  Puerperal  Pyrexia. 


Cases  delivered 
by  Midwives 
as  such. 

>redical  .4id 
sent  for, 
Rise  of  Temp. 

Diagnosed 

Puerperal 

Fever, 

Puerperal 

Pyrexia. 

Total 

cases 

Notitied. 

Treatment  at 

Home.  Hospital. 

Deaths. 

2,404  .  15 

<> 

49 

1 

31 

18 

1 

Provision  for  Complicated  Cases  of  Midwifery. 

Similarly,  in  complicated  or  difficult  cases  of  midwifery,  the  medical 
attendant  may  call  for  the  assistance  of  one  of  the  Consultant  Obstet¬ 
ricians  who,  if  necessary,  may  deliver  the  woman  in  her  own  home. 
If  institutional  treatment  is  imperative  the  patient  can  be  removed 
to  the  Princess  Mary  Maternity  Hospital  by  ambulance.  In  necessi¬ 
tous  cases  this  is  provided  free. 
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Maternal  Mortality. 

The  following  statement  shows  the  Maternal  Mortality  rates  classified 
under  the  headings  of  Puerperal  Sepsis,  and  other  causes,  and  for  the 
purpose  of  comparison  figures  are  also  included  below  for  the  whole  of 
England  and  Wales. 


Year. 

Puerperal 

Sepsis. 

OtOer 

Puerperal 

Causes. 

Total 

Deaths. 

Rate  per 
1,000 
Bu-ths. 

Total 

Births. 

Deaths. 

Rate 
per  1,000 
Births. 

Deaths. 

Rate 

per  1,000 
Births. 

1927 

12 

1.61 

15 

2.01 

27 

3.62 

7,470 

1928 

6 

0.80 

18 

2.40 

24 

3.20  ■ 

7,486 

1929 

11 

1.60 

22 

3.20 

33 

4.80 

6,885 

1930 

17 

2.41 

22 

3.13 

39 

5.55 

7,025 

1931 

11 

1.62 

18 

2.64 

29 

4.26 

6,801 

1932 

22 

3.22 

24 

3.51 

46 

6.73 

6,838 

1933 

20 

3.04 

22 

3.34 

42 

6.38 

6,578 

1934 

15 

2.25 

21 

3.16 

36 

5.42 

6,642 

1935 

9 

1.36 

14 

2.11 

23 

3.47 

6,612 

1936 

10 

1.54 

16 

2.47 

26 

4.01 

6,477 

England  and  Wales  : — 

Puerperal  Sepsis  ...  ...  1..34 

Other  Puerperal  Causes  ...  2.31 


3.65 


The  following  statement  indicates  the  various  County  districts  where 
Maternal  Deaths  occurred  ; — 


District. 

Puerperal 

I  Sepsis. 

1  Other 

1  Puerperal  Causes. 

1 

Total. 

Wallsend  Borough  ... 

2 

o 

4 

Amble  U.D . 

— 

1 

1 

Ashington  U.D. 

1 

1 

2 

Longbenton  U.D.  ... 

- - 

1 

1 

Newbiggin-by-the-Sea  U.  D. 

1 

1 

2 

Newburn  U.D. 

2 

2 

Prudhoe  U.D. 

1 

2 

3 

Seaton  Valiev  U.D. 

2 

1 

3 

Whitley  &  Monkseaton  U.D. 

1 

— 

1 

Alnwick  P.D. 

- - 

] 

1 

Belford  P.D. 

— 

1 

1 

Castle  Ward  R.D . 

- - 

1 

1 

Glendale  P.D. 

1 

_ 

1 

Haltwhistle  R.D. 

1 

_ 

1 

Hexham  P.D. 

— 

2 

2 

Totals  . 

10 

16 

26 

O'phthalmia  N eonatorum. 

Ophthalmia  Neonatorum  is  defined  as  any  purulent  discharge  from 
the  eyes  of  an  infant  occurring  within  twenty-one  days  from  the  date 
of  birth.  The  Regulations  governing  the  notification  of  this  disease 
came  into  force  on  1st  April,  1926,  and  the  duty  of  notificaltion  is 
placed  upon  the  medical  practitioner  in  attendance. 


HO 


'I'he  following  stateineiit  gives  the  nninher  of  notifications  of  inflam¬ 
mation  of  the  eyes  received  from  midwives  and  the  number  of  notifica¬ 
tion  of  Ophthalmia  Neonatorum  received  under  the  above  regulations 
from  Medical  Practitioners  : — 


No.  of  Hirtlrs 
atteoded  as 
Midwive.s. 

^Medical  aid 
soiled'  ))y 
Midwife. 

DiaKHosis 
made  of 
Ojjlithalmia 
•Veoiiatonini. 

Total 

cases 

Notified. 

Total 

admitted 

to 

Hospital. 

Nursed 

at 

homo. 

Total 

Itecovery. 

2,404 

5 

9 

11 

d 

s. 

11 

Maternity  HosititnJs. 

The  County  Council  does  not  maintain  any  maternity  hos})itals 
directly.  Difficult  and  complicated  cases  or  those  in  which  the  medical 
ju'actitioner  cannot  safely  deliver  the  woman  in  her  own  home  are 
admitted  to  the  Princess  Mary  Maternity  Hospital,  or  to  the  Preston 
Hospital,  North  Shields,  In  the  former  the  County  Council,  by 
arrangement,  pay  the  whole  of  the  fee  in  necessitous  cases,  or  the 
balance  of  any  sum  which  the  patient  cannot  afford.  During  the  year 
224  such  cases  were  admitted  at  a  cost  to  the  Council  of  £504  15s.  9d. 
In  the  latter,  cases  are  paid  for  at  the  Public  Assistance  Committee’s 
rate. 

In  the  following  hospitals  beds  are  available  and  medical  practi¬ 
tioners  may  send  their  patients  there  ;  — 

The  War  iMemorial  Hospital,  Haltwhistle ; 

The  Tvnedale  Mateimity  Hospital,  Corbridge ; 

The  Willington  Quay  Maternity  Hospital ; 

The  Wallsend  and  Willington  Quay  Alaternity  Hospital. 

Substantial  grants  are  made  by  the  County  Council  to  the  Willing¬ 
ton  Quay  and  Corbridge  IMaternity  Hospitals. 

Nursing  Homes  Registration  Act,  1927. 

Under  this  Act  all  Nursing  Homes  are  required  to  be  inspected, 
approved,  and  registered,  by  the  local  Supervising  Authority.  No  new 
applications  were  received;  six  Homes  comply  with  the  conditions 
I'l'quired  and  are  registered. 


Rabies  Hos/iital,  ITcsj'  Parade,  Newcastle  uyon  Tyne. 

'I'his  hospital  admits  babies  suffering  from  congenital  defects, 
infantile  ailments  and  tuberculosis.  Patients  are  admitted  on  the 
recommendation  of  their  own  medical  attendants  and  during  the  year 
20  children  were  treated.  An  annual  grant  of  £300,  is  made  to  the 
hospital. 


<  'on  valescriit  Treatment  of  Motfwrs. 

d'his  continues  to  be  one  of  the  most  valuable  services  provided  by 
the  Council.  ^Mothers  who  are  in  attendance  at  one  of  the  ante-natal 
clinics  or  child  welfare  centres,  and  who  are  certified  to  be  suffering 
from  some  debility  or  illness  associated  with  pregnancy,  or  childbirth, 
are  offered  two  weeks  rest  in  the  country  or  at  the  seaside  at  cai’efnlly 
selected  lodgings  in  Hothbury,  N cwbiggin-by-the-Sea,  Riding  Mill'. 
Stocksfield,  Wooler,  and  at  the  Rest  H  ouse,  Whalton. 

Din-ing  the  y(>ar  85  mothers  were  sent. 
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Dental  Treatment. 

Dental  treatment  is  provided  for  ante-natal  and  nursing  mothers,  and 
children  under  school  age. 

The  following  indicates  the  work  done  : — 


mber 

of 

Attend¬ 

ances 

Extrac¬ 

tions. 

Scalings. 

Fillings. 

t  )tlier 
Opera¬ 
tions. 

Impres¬ 

sions 

taken. 

Try-ins, 

Bites, 

Adjust¬ 

ments. 

Anaesthetics. 

ients. 

made. 

Local. 

General. 

lers  ... 

355 

486 

59 

45 

52 

63 

421 

5 

Iren  ... 

T - 

52 

30 

41 

— 

'  ' 

— • 

— 

1 

The  sum  of  £24  16s.  lOd.  was  collected  in  fees. 


Health  Visiting  Service. 

Xotipration  of  liirths  Acts,  1907  and  1915. 

During  the  year  2,855  live  births  (2,737  legitimate  and  118  illegiti- 
niate),  and  113  still-births  (107  legitimate  and  6  illegitimate)  occurred 
in  the  administrative  county.  Under  the  above  Act  the  obligation  to 
notify  cl  birth  is  placed  upon 

{a)  The  father  of  the  child  if  he  is  actually  residing  in  the  house 
where  the  birth  occurs  ; 

(5)  Any  person  in  attendance  upon  the  mother,  up  to  six  hours 
after  tlie  birth. 

Idle  following  shews  the  number  notified  and  registered  : — 

Notiped.  Registered. 

Live  .  2,350  .  2,855 

.Still  .  49  .  113 


!  2,408  2,968 

,  Failure  to  notify  is  chiefly  due  to  ignorance  of  the  Law  or  to  the 
belief  that  the  birth  would  be  notified  by  some  other  person. 

The  districts  for  v»diich  the  County  Council  is  responsible  as  the 
Maternity  and  Child  Welfare  Authority  are 

HoroLighs  : — Berwick-upon-Tweed,  and  Morpeth. 

(J r  1)0)1  Districts  : — Alnwick,  Amble,  Newbiggin-by-the-Sea, 

Ih'udhoe,  Seaton  Valley,  Whitley  &  Monkseaton. 

i  Rnrcd  Districts  : — Alnwdck,  Belfoi'd,  Bellingham,  Castle  Ward, 
Glendale,  Haltwhistle,  Hexham,  Morpeth,  Norham  &  Island- 
shires  and  Rothbury. 

Infantile  Mortality. 

■'  The  rates  of  Infant  iMortality  per  1,000  live  births  for  the  whole  of 
;  tlie  administrative  County,  tor  the  County  area,  for  Vlaternity  and 
Child  Welfare  purposes,  and  for  England  and  Wales  are  shewn  belov/  : — • 

Wliole  County  ...  ...  ...  ...  ...  70 

iMaternity  and  Child  Welfare  County  ...  ...  64 

England  &  Wales  ...  ..  ...  ...  ...  59 


I 
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Death  Uate  for  lUcijitltnote.  Children. 

Of  tlie  118  illegitiniale  diildreu  bom,  (5  died  befoi'e  they  reached  (lie 
age  of  one  year.  Tlie  following  table  gives  the  comparison  with 
children  boim  in  wedlock  : — 


Xumbei’  of  Legitimate  live  bii  ths  in  Oouncil’s  area 
Do.  Illegitimate  live  births  do.  do. 


2,737 

118 


Total  live  births 


2,855 


Number  of  deaths  of  legitimate  infants  178  =  65  deaths  per  1,000 

legitimate  births 

Do.  illegitimate  infants  6  =  50.8*  deaths  jier  1,000 

illegitimate  births 

Total  deaths  ...  ...  184  =  64.4  deaths  per  1,000 

births. 

*  This  is  a  most  unusual  figure.  The  niiiuhers  are  very  small  and  deductions  cannot 
Ije  safely  made,  hut  it  would  a])])ear  to  suggest  that  in  tliis  year  at  any  rate 
the  illegitimate  mothers  produced  sounder  and  more  sturdy  infants. 


Of  the  184  deaths  of  infants  under  the  age  of  one  year  65  died 
before  they  reached  the  age  of  one  week,  and  a  further  37  before  they 
reached  the  age  of  four  weeks.  An  analysis'  shows  the  principal  cause 
of  these  deaths  to  be— 


Prematurity  ...  ...  ...  ...  ...  ...  37 

Congenital  defects,  and  injuries  at  birth  ...  ...  12 

Congenital  debility  ...  ...  ...  ...  ...  22 

Bronchitis  and  pneumonia  ...  ...  ...  ...  2 


Between  the  ages  of  four  weeks  and 
principal  causes  of  death  to  be — 

Ih-gmaturity 

Congenital  defects  and  injuries 
Congenital  debility 
Bronchitis  and  pneumonia 


one  year  analysis  shows 

.  9 

.  5 

2 

.  25 


the 


In  the  Council’s  scheme  undei-  the  Notification  of  Births  Acts  the 
Administration  has  not  materially  altered,  d’he  County  is  divided  into 
disti'icts  in  each  of  which  there  is  a  resident  Health  Visitor  who  under¬ 
takes  all  the  duties  of  the  iMaternity  and  Child  Welfare  Service,  School 
Medical  Service,  and  the  dhibei'culosis  Service.  In  addition  she  carries 
out  duties  in  the  Ante-natal  Clinics,  Child  Welfare  Centi'es,  Immunisa¬ 
tion  Clinics,  Ante-natal  Dental  Clinics,  ’Foddlei’s  Dental  Clinics, 
Distribution  of  Milk  to  necessitous  mothers  and  children,  INledical 
Inspectif)!!  of  school  children,  School  Dental  Clinics,  iMinor  Ailments 
Clinics,  Cphthalmic  Clinics,  I'liberculosis  Dis])ensaries  and  cai'ries  out 
all  the  home  visiting  in  connection  with  the  work.  One  health  visitor 
is  employed  in  the  Wallsend  area  for  Tuhei'culosis  work  alone. 


’File  following  is  a  summary  of  the  number  of  visits  made  by  the  staff 
for  Maternity  and  Child  Welfare;  other  woi’k  is  recorded  elsewhere 
undei;  the  ap])ropriate  headings. 


Live  Hirths 
regiBtered  in 
AdmiuiBtra- 
tive  County. 

First  Visits 
to  Infants. 

Ke-visits  to  infants 
under  the  age  of 

1  year. 

Visits  to 
Children,  age 
1 — 5  yrs. 

Ante-Natal  Visit*. 

First  Visits. 

Ke-Visits. 

2,855 

2,736 

^  ^  ^  /A 

/,//() 

21.2S2 

265 

269 

Table  ^ 


Infant  Welfare  Centres. — Heport  on  Work  for 


Year  ended  December  31st,  1936. 


p 

z; 

a 

w 

u. 

o 

» 

< 

Number  of  Children 

transferred  from  193.'> 

Register  to  1930 

Register. 

Number  of  Children 

who  attended  a  Centre 

for  the  first  time 

during  the  year. 

Total  Number 

of  Attendances  1 

at  Centre. 

Number  of  Children 

who  attended  during 

the  year  and  at  end  | 

of  the  year. 

1 

i 

Consultations 

made  by 

Medical  Officer. 

1 

1 

Mothers  and  Infants. 

Visits  of 

Medical  Officer 

for  Consultation. 

1 

Number  of  Half-day 

Sessions  each  Centre 

J 

r 

r, 

t 

-  ..  1 

Number  of  Deaths 

of  Children  ; 

attending  the  1 

Infant  Welfare  Centres,  j 

a  bi 

1  a.a 

■o  -o 

«>  c 

.e> 
o  => 

Aged 

under  1  year. 

Aged 

1 — 5  years. 

_ 

Aged 

under  1  year. 

Aged 

1 — 5  years. 

Under 

1  year. 

n  • 
u.  iT. 

Under  1  year. 

1 

[  Between 

1  and  5  years. 

Mothers. 

Children.  j 

No.  of  Cases 

who  received 

Milk  during 

the  year. 

Number  of 

Sessions. 

For  1 

Distribution 

of  Food.  ' 

For  consulta¬ 

tion  with 
Doctor  or 

Health  Visitor. 

For 

Combination  | 

of  these 

Services. 

Under  1  year,  i 

1 

1 

Aged  ' 

1 — 5  years. 

-1  «  4) 

;  == 

cs  «*• 

^  C 

1 

Alnwick  . 

34 

112 

S3 

14 

1,114 

767 

62 

181 

204 

233 

i  71 

20 

50 

50 

2 

1 

3 

Dr.  Bunting, 

Asst.  County  M.O.H. 

Amble  . 

38 

67 

61 

12 

831 

841 

40 

144 

354 

364 

1  69 

22 

51 

51 

1 

Dr.  O’Sullivan, 

Asst.  County  M.O.H. 

Baokworth  . 

52 

129 

73 

8 

848 

572 

58 

129 

968 

1,000 

15 

47 

52 

2 

Dr.  Glen  Davison. 

Berwick 

36 

14 

55 

3 

956 

234 

52 

46 

383 

383 

41 

23 

51 

Dr.  MacLagan,  M.O.H. 

Cramlington .  . 

41 

48 

78 

9 

973 

392 

67 

109 

281 

792 

70 

25 

51 

51 

3 

1 

Dr.  Quinn. 

Dudley 

34 

53 

21 

4 

147 

104 

5 

107 

275 

276 

i 

7 

13 

13 

Dr.  Thompson. 

Haltwhistle . 

29 

59 

49  j  16 

819 

758 

39 

117 

28 

705 

1 

i  74 

25 

49 

49 

1 

Dr.  Thompson. 

Lynemoiitli  ... 

27 

25 

48 

7 

643 

238 

41 

66 

99 

118 

8 

12 

51 

1 

Dr.  Skene. 

Morpeth  ...  . 

68 

17 

1 

96  ;  3 

861 

602 

82 

102 

1,022 

1,120 

i 

50 

51 

51 

2 

1 

Dr.  Dickie. 

Newbiggin-by-the-Sea  . 

84 

57 

114 

38 

2,268 

1,389 

98 

109 

210 

395 

1 

!  85 

25 

51 

51 

1 

1 

Dr.  Angus,  M.O.H. 

Pegswood 

13 

21 

39 

596 

172 

34 

39 

426 

426 

10 

46 

50 

Dr.  Dickie. 

Prudboe  . 

83 

118 

110 

14 

2,088 

2,453 

134 

162 

859 

927 

58 

33 

51 

51 

1 

Dr.  Dewell, 

Asst.  County  M.O.H. 

fied  Row  (Broomhill)  . 

41 

75 

74 

11 

954 

481 

60 

141 

360 

387 

91 

26 

.  •  . 

52 

2 

1 

Dr.  Scott. 

Seaton  Bum 

15 

22 

11 

1 

135 

53 

23 

25 

60 

60 

23 

5 

.  .. 

13 

1 

Dr.  Ogilvie. 

Seaton  Delaval  . 

60 

128 

107 

8 

1,680 

1,510 

80 

223 

388 

388 

110 

23 

52 

52 

4 

1 

Dr.  Ogilvie. 

Seghill  . 

34 

54 

47 

4 

738 

630 

43 

96 

316 

316 

12 

45 

... 

51 

2 

Dr.  Henderson. 

Shiremoor  . 

49 

62 

60 

10 

912 

725 

54 

132 

453 

453 

59 

26 

51 

51 

3 

.> 

Dr.  Thompson. 

Stocksfield 

24 

55 

51 

18 

575 

739 

35 

113 

488 

572 

30 

26 

... 

52 

1 

Dr.  Ogilvie. 

Whitley  Bay... 

60 

55 

146 

14 

1,938 

562 

115 

160 

900 

900 

67 

38 

51 

51 

1 

Dr.  Thompson. 

Belford 

15 

5 

17 

17 

247 

74 

17 

37 

285 

308 

5 

26 

... 

26 

•  • 

1 

Dr.  McDonald,  M.O.H. 

Corbridge  . 

9 

23 

29 

8 

264 

188 

20 

49 

180 

208 

9 

12 

29 

1 

j 

... 

Dr.  Turnbull. 

Dinnington  . 

30 

39 

38 

8 

485 

1 

314  1 

29 

60 

312 

312 

58 

23 

51 

i 

Dr.  Bolt. 

Haydon  Bridge  . 

23 

34 

20 

6 

369 

459 

18 

65 

161 

161 

8 

12 

51 

Dr.  Miller. 

North  Seaton 

19 

17 

20 

9 

398 

248 

21 

19 

89 

154 

17 

12 

51 

Dr.  Angus,  M.O.H. 

Ponteland  . 

10 

23 

29 

480 

321 

23 

46 

149 

149 

18 

12 

51 

1 

1 

...  1 

Dr.  Bolt. 

Rothbury  . 

7 

39 

10 

135 

574 

8 

53 

83 

116 

1 

12 

... 

52 

...  1 

Dr.  Bolt. 

West  Monkseaton  . 

32 

25 

71 

21 

917 

370 

83 

66 

440 

440 

10 

26 

... 

50 

... 

t 

Dr.  Thompson. 

Wooler  . 

14 

49 

18 

12 

383 

347 

33 

60 

88 

88 

4 

22 

51 

1 

...  1 

Dr.  Bousfield. 

-  -  - - 1 

.Milk  Salks  Centre. 

Radcliffe  . 

15 

26 

23 

10 

323 

157 

1 

26 

57 

... 

... 

26 

... 

... 

. 

51 

1 

...  1 
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Institute,  Village  Halls 
Wooden  Hut  ...  . ' 

Offices  rented  from  local  authorities 
Council  House 
Rooms  attached  to  Hospital 
Nurses’  Home  . 


Training  and  Supply  of  Health  Visitors. 

Comitv^HeaRh^VOffi^^  vacancies  on  the 

fill  them  with  the  riuht  f  found  exceedingly  difficult  to 

when  these  vacancies^^wp^^^mi^^^ 

finished  their  frr,-  ■  filled  by  a  number  of  women  who  had 

s  ng,  London,  that  it  was  possible  to  maintain  a  full  service.^ 

VluJd  V  el  fare  Centres. 

GounV  “‘dt’  ‘’’®  control  of  and  financed  by  the 

IsS  Lt  IredLl  '  i'’  t*'*"  °"®  of  the  Councifs 

fetineV  nart  f  “1  nffi  V*  ‘’’t  ‘-on^inder  by  local  practitioner., 

for  fU  ^  officeis.  These  Centres  are  held  in  buildings  rented 

e  specific  purpose,  many  of  them  being  very  unsuitable. 

Church  and  Chapel  rooms  ...  jg 

7 
1 
9 

1 
1 
1 

In  September,  the  Chairman  of  the  Maternity  Committee  officially 

'™ot7hS 

Supply  of  Milh  to  Expectant  and  Nursing  Mothers,  and  Children 

under  the  age  of  three  years. 

Arrangements  are  in  force  for  the  provision  of  dried  milk  and  cocoa 

the''counw''cbdd'"w^lf’'°®p°^^'^®^  to  mothers  and  children  attending 
the  County  Child  Welfare  Centres,  and  on  the  recommendation  of  the 
.Medical  Officer  in  charge  of  the  Centre. 

because  of  the  convenience  in  handling  and  also 
to  the  fact  that  there  is  very  little  provision  for  the  sanitary  storage 

IS  leadily  understood  by  the  mother  to  the  needs  of  the  children. 

The  milk  is  supplied  to  nursing  mothers,  expectant  mothers  during 
the  last  two  months  of  pregnancy,  and  to  children  under  the  age  of  3 

years,  and  on  receipt  of  a  medical  certificate,  to  children  up  to  the  age 
of  o  years.  ^  ^ 

Applicants  are_  required  to  fill  in  a  form  giving  full  particulars  of 
income,  number  in  family,  etc.  This  information  is  verified  and  milk 
or  cocoa  is  supplied  for  a  period  of  four  weeks  either  free,  or  reduced 
rate  Further  application  must  be  made  at  monthly  intervals  so  long 
as  the  food  is  required.  '  ^ 

Dried  milk  was  supplied  by  the  Creamery  Co.,  Garstang,  Lancs,  on 
contract;  Virol  and  Numol  is  supplied,  or  sold,  in  the  circumstances 
mentioned  above  to  any  mother  attending  the  Centre. 

Ihe  following  table  shows  the  quantities  sold,  or  distributed 


Sold  at  reduced 
retail  price. 

Sold  at  half 
reduced 
retail  price. 

Distributed 

free. 

Dried  Milk 

Virol  and  Numol  ... 
Maltoline,  etc.  ...  ...I 

13,997  lbs. 
3,3101  lbs.  < 
35  lbs.  1 

4,200  lbs. 
741  lbs. 

5  lbs.  ( 

24,051  lbs. 
6701  lbs. 

131  lbs. 

84 


The  followiiiyr  table  indicates  the  cost  to  the  County  in  supplyinj^ 
tliese  foods,  etc.,  free  or  at  half  price,  also  the  amount  spent  during 
the  year  by  purchasers  : — • 


lairchased  by  Parents.  |  Cost  to  the  County  Council. 


1 

At  reduced 
retail  price. 

At  half 
reduced 
retail  price. 

A  t  half 
reduced 
retail  price. 

Free. 

Dried  Milk 

Virol  and  Numol 
Maltoline,  etc. 

Totals 

£  s.  d. 
754  13  7 

229  3  5 

7  4  0 

£  s.  d. 
125  10  2 

2  17  10 

0  3  4 

£  s.  d. 
64  6  9 

2  3  1 

0  2  6 

£  8.  d. 

1,108  11  11 
42  5  9 

2  12  9 

'  991  1  0 

1 

I 

:  12S  11  4 

1 

66  12  4 

_ 

1,153  10  5 

Detection,  Prevention  and  Treatment  of  Crippling  in  Infants. 

The  County  (^.ouncil’s  Maternity  and  Child  Welfare  Scheme  proyicles 
for  the  diagnosis  and  treatment  of  ortho^isedic  defects  at  the  (ylinics 
established  at  six  Centres,  or,  if  necessary,  at  the  home  of  the  patient. 
When  Hospital  treatment  is  indicated  the  child  is  received  into  tlie 
W  J.  Sanderson  Qrthopredic  Hospital  School  for  Crippled  Children, 
Cosforth.  Eight  cases  were  treated  in  hospital,  3  of  which  were 
admitted  during  the  year.  Cases  requiring  treatment  are  usually 
referred  by  medical  practitioners,  district  nurses,  and  midwives  bo 
the  Clinics  established  below  ; — 


Clinic  established. 


Alnwick 

Ashington 

nedliiigton 

Morpeth 

(4 os  forth 

Hexham 


Individual  cases  attending 
during  the  year. 


17 

29 

4 

7 

40 

15 


Prevention  of  Deafness. 

Facilities  are  provided  under  this  scheme  for  the  treatment  of  defects 
and  diseases  of  the  nose  and  throat,  at  the  Rye  Hill  Hospital,  and  the 
■Mnwick  Tnfirmarv.  Removal  of  Tonsils  and  Adenoids,  and  cases 
requiring  operative  treatment  for  Mastoid  disease  are  also  referred  tor 
treatment  at  a  fee  agreed  upon  by  the  Council. 

Cnder  this  scheme  59  children  received  treatment  dining  the 
It  is  satisfactory  to  note  that  parents  are  an.xioiis  to  take  advantage  of 
these  facilities  and  an  increased  number  of  children  suffering  from 
defects  received  treatment. 


Infant  Life  Protection. 


riowers  and  duties  imposed  for  the  protection  of  infant  life  contained 
I  of  the  Children  Act,  190S,  and  (amended  by  the  Children  and  Young 


The 
in  Part 
Persons  Act, 
.4uthoritics  in 


1932) 

1929. 


wore 


transferred  to  .Maternitv  aiul  Child  Welfare 
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A  1  children  under  the  age  of  nine  years  maintained  for  reward,  apart 

be  kept  under  supervision. 
Ihe  Council  s  Health  \  isitors  act  in  their  respective  districts  and  supervise 
the  health  and  welfare  of  these  children. 


At  the  beginning  of  the  year  22  Foster  Mothers  were  registered,  one  of 
whom  had  two  children  in  her  care,  the  remainder  having  one  child  each 
to  look  after.  During  the  year  a  further  six  Foster  Mothers  were  registered 
each  of  whom  received  one  child  ;  six  children  were  returned  to  the  care 
of  their  mothers,  two  to  another  authority  (The  Longbenton  Urban  District 
Council)  and  one  to  the  Hexham  Resident  Xursery  ;  two  reached  the  age 


end  of  the  year  there  were  eighteen  women  registered  as  Foster 
Mothers  each  having  one  child  under  her  care. 

In  addition  one  Preparatory  School  reported  the  admission  of  four  boys 
wdio  all  reached  tne  age  of  nine  years  during  1936. 

Health  \  isitors  made  100  visits  of  supervision  to  the  homes  ;  only  one 
unsatisfactory  report  wms  made  and  the  child  concerned  was  removed  on 
tli6  advice  of  tlie  County  Medical  Officer. 

Biuth  Control. 

1  he  arrangements  with  regard  to  birth  control  remained  the  same  as 
weie  in  operation  during  the  previous  year.  No  change  is  reported  in 
the  adnnnistration  of  Birth  Control  Institutions.  These  are  established 
m  Ashmgton  and  Newcastle  and  each  is  controlled  by  a  Voluntary 
Committee.  Women  attending  the  Child  VCelfare  Centres  in  whom 
further  pregnancies  would  be  detrimental  to  health  are  referred  to  their 
own  doctor  who  may  instruct  them  to  seek  the  advice  offered  at  these 

is  paid  on  their  behalf.  Advice  is  not  given  at 
the  Child  \  V  elf  are  Centres  controlled  by  the  County  Council. 


Orthopaedic  Treatment. 

Provision  continued  to  be  made  during  the  year  for  the  treatment 
of  patients  of  all  ages  suffering  from  Orthopaedic  defects,  with  the 
exception  of  adults  showing  active  tubercular  symptoms.  Institutional 
treatment  was  provided  at  the  W.  J.  Sanderson  Home,  Gosforth,  for 
children  (particulars  relating  to  these  cases  will  be  found  in  the 
Aiaternity  and  Child  Welfare  portion  of  this  report  on  page  84)  and 
at  the  Shropshire  Orthopaedic  Hospital,  Oswestry,  for  adults:  during 
che  year  one  adult  received  treatment  at  this  Hospital. 

The  following  Clinics  wmi’e  in  operation  at  the  end  of  the  year  r- 

Alnwick — -The  Infirmary. 

Ashington — -The  School  Clinic,  Lintonville  Terrace. 

Bedlington — Welfare  Centre,  Guide  Post. 

Cramlington — 26,  Hawdhorn  Villas. 

Gosforth — War  Memorial  Hall. 

Hexham — War  Memorial  Hospital. 

Morpeth — Congregational  Church  Hall,  Dacre  Street. 

Prudhoe — ^Council  Buildings. 

Rothbury — Jubilee  Hall. 

authorities  which  are  autonomous  for  Maternity  and  Child 
Welfare  purposes  make  their  own  arrangements  for  institutional  treat¬ 
ment;  the  County  Council  Orthopaedic  Clinics,  however,  are  available 
for  patients  resident  in  these  areas  and  the  respective  authorities  pay 
2/6  per  attendance  for  each  case  received  and  treated;  this  charge 
covers  massage,  the  application  of  plaster  bandages  and  examination 
by  the  Orthopaedic  Surgeon,  but  does  not  include  the  provision  of 
splints  or  an}'-  medical  treatment  outside  the  Clinic. 
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I>LiND  Persons  Act,  1920. 

Adi/tiiiiHi  ration. 

The  Blind  Pei'sons  Act  in  tlic  Pounty  of  Xoi  thunibevland  continues 
to  be  directly  adininiste) ed  by  tlie  County  (h)uncil,  and  there  is 
increasing'  evidence  ot  the  '’A'isdoni  of  such  an  arrangement.  Jheie 
were  495  blind  persons  on  the  Hegister  on  January  1st,  1936,  as  com¬ 
pared  with  508  on  January  1st,  1935.  During  the  year  62  new  cases 
wei'e  I'egTStered,  63  blind  ]jersons  died  or  left  the  Cyounty,  whilst  13 
vases  were  de-certitied;  on  Decembei  31st,  1936,  there  were  481  names 
on  the  Hegister,  a  decrease  of  14  during  tlie  year.  Jdie  number  of  cases 
de-certified  includes  those  whose  vision  was  restored  by  operative  ti'eat- 
ment,  either  under  the  Council’s  scheme  for  the  prevention  of  blindness 
oi-  in  the  wards  of  the  Royal  Victoria  Infu'inary  and  the  Newcastle  upon 
J'yne  Eye  Hospital. 

Last  year  it  was  pointed  out  that  it  was  a  considerable  advantage  for 
Blind  \Wlfare  work  generally  to  have  behind  it  the  lesources  of  the 
Public  Health  department.  This  statement  remains  true  and  is  further 
emphasized  by  the  fact  that  behind  the  Public  Health  De])artment  are 
the  prestige,  stability  and  resoui'ces  of  the  County  Cajuncil  itself.  _  It 
is  also  inci'easingly  evident  tliat  it  is  an  advantage  if  the  Medical 
Officer  of  Health  is  responsible  for  the  administration,  more  particu- 
lai'ly  when  the  inijjoi'tance  of  the  jireventive  side  is  revealed. 

Every  applicant  for  registration  is  examined  by  the  Council  s 
ophthalmic  surgeon  (who  is  in  ch.arge  of  beds  at  the  Newcastle  upon 
J'yne  Eye  Hospital),  this  service  being  in  accordance  with  the  recom¬ 
mendation  contained  in  Circular  1353  of  the  Ministry  of  Health.  A 
fee  of  25/-  is  paid  for  each  examination  and  certification.  Form  ILD.S 
being  used.  Jibe  arrangements  wliich  were  in  force  last  yeai'  for  the 
examination  of  bed-fast  and  senile  patients  still  hold  good  ;  the  patients 
are  either  visited  by  the  ophthalmic  surgeon  in  their  own  homes,  or  are 
brought  by  motor-cai'  to  his  consulting  rooms. 

During  the  yeai',  105  persons  made  application  lor  registration;  53 
were  found  to  be  not  blind  and  were  not  registered.  Dining  1935.  106 
persons  applied  for  registration.  37  being  certified  to  be  not  blind. 

J  hese  figures  ai’e  of  some  importance.  One  ]ierson  who  had  previously 
been  certified  to  be  blind  was  de-certified  by  the  ophthalmic  surgeon 
and  the  name  removed  from  the  Hegister. 

Siijlited  Dependants  of  lUind  J^ersons. 

JJie  County  (xiuncil  having  made  a  Declaratiun  under  Part  1, 
Section  5,  of  the  Local  Oovernment  Act.  1929,  siglited  (lependants 
of  blind  persons  are  I'elieved  tlirougli  the  Blind  Persons  Act  Committee, 
acting  on  behalf  of  and  subject  to  the  general  direction  and  control  of 
the  Public  .Assistance  Committee.  .\p})lications  for  relief  in  the  first 
instance  are  made  to  the  I’ublic  Assistance  tlfhcer,  but  subseipient 
investigations  are  carried  out  by  the  Horne  leachers.  During  1936. 
lelief  was  granted  in  lespect  of  68  sighted  deiiendants,  a  total  ot 
£787  9s.  8d.  being  exjiended  in  this  connection. 

Dome  Teachers. 

JJie  Home  J  eacliers  \  isit  all  blind  ])eoijle  regularly  in^  their  homes, 
supei'vise  their  welfare  and  leialer  assistance  in  a  variety  of  ways. 
JJiey  investigate  every  case  referred  to  the  (Munty  Medical  Officer, 
supiilying  the  necessary  forms  of  application  for  registration,  financial 
assistance,  etc.  JJiose  persons  in  leceipt  of  domiciliary  assistance  lU’ 
dependants’  allowances  recjuire  to  be  visited  more  frcu|uently,  it  being 
necessary  to  review  the  circumstances  regularly.  Suitable  jiersons  a^'e 
taught  ihaille  and  Moon  type  reading,  and  handicrafts  such  as  rug¬ 
making,  basket-making  and  hand-knitting. 
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Teachers®  were  paid  by  the  three  Home 


Social  welfare 

Supervision  of  Home  Workers 
Instruction 

Investigation  of  new  cases 


No.  of  visits. 

4,189 

315 

75 

105 


4,684 


The  work  continues  to  increase.  One  of  the  Home  Teachers  has  been 
proyded  with  a  motor-car,  and  it  has  been  demonstrated  that  her 
efficieyy  lys  been  increased  by  50  per  cent.  On  these  grounds  it  has 
TeachiT^^^  purchase  a  second  car  for  one  of  the  other  Home 

Home  and  Casual  Worli’ers. 

On  January  IsO  1936,  the  number  of  Approved  Home  Workers  in  the 
UouiAy  was  6.  During  the  year  one  man  commenced  employment  under 
the  Home  Workers  Scheme  as  a  basket-maker.  His  work  was  of  poor 
yiality  and  did  not  improve;  after  a  few  months  it  was  therefore 
decided  to  terminate  his  employment  and  to  grant  him  financial  assis¬ 
tance  as  an  unemployable  olind  person. 

Two  Approved  Home  Workers  obtained  employment  in  the  Work¬ 
shops  for  the  Adult  Blmd,  and  at  the  end  of  the  year  four  names 
1  emained  on  the  County  Council’s  list  : — 

Piano  tuners  ...  ...  ...  ...  .._  2 

Basket  maker  ...  ...  ...  ...  ^ 

Machine  knitter  ...  ...  ...  ...  ^ 

4 


Under  Die  Home  Workers’  Scheme  men  receive  100%  subsidy  on 
their  earnings  up  to  a  maxmium  of  15/-  per  week;  women  receive  100% 
subsidy  without  maximum. 

1 1  1936,  there  were  16  Casual  Workers  in  the  County 

11  being  in  receipt  of  domiciliary  assistance  at  a  fixed  rate,  and  5 
receiving  wages_  on  a  piece-work  basis.  Two  Casual  Workers  who 
received  domiciliary  assistance  obtained  employment  in  the  Workshops 
for  the  Adult  Blind.  ^ 

Worksho-ps  for  the  Adult  Blind. 

Twenty  places  in  the  Newcastle  upon  Tyne  Workshops  for  the  Adult 
Blind  have  been  reserved  for  trained  blind  persons  from  the  County  of 
Northumberland,  but  it  is  found  that  this  number  is  not  sufficient.  The 
matter  is  being  further  considered  by  the  appropriate  sub-Committee. 

An  arrangement  has  been  entered  into  between  the  County  Council, 
the  City  of  Newcastle  and  the  County  Borough  of  Gateshead,  that  the 
Authority  in  whose  area  a  blind  person  is  resident  at  the  time  of  his 
admission  to  the  Workshops,  shall  continue  to  be  responsible  for  him 
so  long  as  he  is  employed  in  the  W^orkshops,  whether  he  continues  to 
reside  in  that  area  or  becomes  resident  in  the  area  of  either  of  the  other 
two  Local  Authorities. 


Sales  of  Goods. 

In  order  to  dispose  of  the  goods  made  by  Approved  and  Casual 
Home  Workers,  exhibitions  and  sales  of  work  are  held  in  various  parts 
of  the  County.  During  1936  Sales  were  held  at  Gosforth,  Alnmouth 
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and  Whitley  Bay,  and  stalls  were  arranged  at  the  Annual  Show  of  the 
County  Agi'iculUnal  Society  at  Alnwick,  and  at  the  Annual  Show  ol 
the  C'hmdale  Agricultural  Society  at  ooler. 

Many  pri\’ate  orders  ai'e  received  and  detilt  with  in  the  Depai tnieiit . 
and  through  contract  with  the  Public  Assistance  Coniniittee,  niachimy 
knitted  socks  and  stockings  are  snpiilied  to  the  lAiblic  Assistance  Insti¬ 
tutions  in  the  C-ounty. 

Km ployjneut  of  the  Khnd. 

The  iiroblem  of  jnoviding  enpiloyment  for  blind  persons  in  suitable 
occupations  is  one  of  the  most  difficult  in  connection  with  any  sclierne 
foi’  their  welfare,  and  is  comjilicated  by  the  necessity  for  dis] losing  of 
the  goods  produced  as  tin'  result  of  their  eniiiloynient.  Blindness, 
being  a  physical  handicap,  increases  the  costs  of  pi'oduction  ;  the  goods 
may  lack  ’quality  and  finish  and  therefore  command  lowei'  prices. 
^Vl'len  a  (ompetitiye  market  has  tf-  be  entered,  sympathy  and 
sentiment  count  for  veiy  little;  highly  finished  goods  at  the  cheapest 
rate  must  be  jiroduced.  Charitably  minded  persons,  disposed  to  over¬ 
look  roughness  'luring  jieriods  of  commercial  prosiierity,  are  less 
sympathetic  and  tolerant  in  times  of  dejiression,  and  are  not  so  ready 
to  pay  comjiarable  prices  for  inferior  goods.  hen  trade  is  bad  theie 
is  no  room  for  the  blind  worker;  buyers  have  the  option  of  purchasing 
goods  made  by  sighted  individuals,  who  are  considered  to  have  a  prior 
claim.  It  is  'at  this  juncture  that  the  centuries-old^  psychology  of  the 
jvublic  towards  the  blind  begins  to  o])erate.  1  hey  are  legaided 
immediately  as  objects  of  charity  and  are  referred  to  the  a])])ro))riate 
organisathms  for  dealing  with  such  cases.  Tt  is  difficult  to  separate 
charity  from  patronage,  and  the  unfortunate  individual  feels  instinc¬ 
tively'  that  he  is  different  from  the  rest  of  his  fellows.  IVlany  peojile 
overlook  the  fact  that  blind  men  and  women  may  have  aspirations  and 
ambitions  similar  to  their  own  and  that  they  long  for  notliing  better 
than  t(»  be  treated  'in  terms  of  equality,  at  least  socially,  with  the  rest 
of  the  world. 

There  are  apparently  two  schools  of  thought  : — 

(i)  ddiose  who  believe  that  Workshops  for  the  Blind  ought  to  be 
jnovided  (based  more  or  less  ujion  charitable  organisations),  and  that 
such  Worksho])s  should  be  in  a  ])osition  to  comjiete  with  commeicial 
undertakings,  (ft  is  difficult  to  understand  how  this  can  ever  be  done, 
but  it  is  nevertheless  true  that  many  people  persuade  tliemselves  that 
it  can  be.  and  that  in  tlve  doing  of  it  the  indefiendence  of  the  blind 
person  is  jireserved.) 

(ii)  'Those  who  regard  emiiloyrnent  as  incidental  and  necessary  to 
physic-al  and  moral  wellbeing,  and  are  of  the  opinion  that  it  is  inq)rac- 
ticable,  and  often  undesirable,  to  consider  the  ernjiloyment  ot  blind 
per.sons  on  an  economic  basis. 

.Most  ])robably  the  latter  is  the  cona-ct  view  to  take  with  regard  to 
lliis  ]n'oblem  ;  it  is  more  than  likely  that  large  sums  of  jniblic  money 
are  expended  on  the  erection  ()f  large  Worksbojis,  and  the  appointment 
of  highly  ])aid  staffs  to  sniiervise  and  direct  these  undertakings,  when 
really  what  is  required  is  the  provision  of  Occn])ational  Clentres.  It  is 
j)ossible  that  a  long  distance  will  leipiire  to  lu'  travelled  before  this 
view  is  generally  accepted,  but  that  it  is  worthy  of  consideration  and 
examination  is  very  strongly  urged. 

Wirehsiii  for  the  JiVrtul. 

ITnder  Section  1  of  the  Wireless  Telegraphy  (Blind  Person^ 
Facilities)  Act,  102().  49  certificates  enabling  blind  persons  to  obtain 
free  wireless  licences  weie  issued  during  the  year. 
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continues  to  distribute  sets  in  the  County  on  behalf 

hlrbren  -^hSeS""'’ 

sevv.ce.  All  aeU  are  re-er.anunecl  by  lum  beiArehe-itatX,tio.>  ^ 

Education. 

9  children  were  receiving  elementary  education  at 
the  Koval  \  ictoria  School  for  the  Blind-  19  nd,df«  ni  ^  i  J 

womeu)  also  received  training  this  institution  ‘  " 

Inndmi™''*'*  Student  at  the  Koyal  Normal  College  for  the  Blind 

Colwl  bCmahfe  a  C  '*'“"‘"8,  ^“‘^1  1936,  but  returned  to  the 

to  study  at  tbCRovIl  h'®T™  °/ tl  moil’s 

Imcl  been  mdehoilw  1  f  ®“demy  of  ilusic.  Another  male  student  wlio 

Nations:  nsHtni  +*  o?-“i  at  the  Massage  School  of  the 

mxaniinatioi  1  Uah'lbh®  1  'Tl  ,y><=cessf ully  passed  his  final 

p"ra“tiir  on  hS't™  electrotherapy.  He  has  ctmm'enled 

n  stifled  own  account,  is  doing  well,  and  has  in  every  way 

justihed  the  expenditure  incurred  on  his  training.  ^ 

Dental  Treatment. 

tht^'pnTr^Tf"*!  *he  Education  Committee  for 

tlie  touny  dental  surgeons  to  give  treatment  at  the  Dental  Cl, nil 

and  in  the  Dental  Vans  to  blind  persons,  the  Blind  Persons  Act 
Committee  being  responsible  for  tile  cost.  During  the  yef,  1o  blini 
persons  received  treatment  free  of  charge,  artificial  dhtlres  bei  1 
supplied  where  necessary  at  a  very  much  reduced  rate,  “ 

Prevention  of  Blindness. 

The  County  Council  has  an  arrangement  with  the  Authorities  of  the 

Ho.spital  and  the  Royal  Victoria  Infirmurv 
the  admission  of  approved  cases  to  the  private  wards  for  operative 
tieatment  of  senile  and  other  forms  of  cataract,  a  fee  of  10s  ier  d-iv 

t"Lfn\  aV:r'^  all  medical  service;;  ont-pati^\s 'Tecen^I 

Lieatment  at  a  fee  of  2s.  per  attendance. 

During  the  year  twelve  cases  were  dealt  with  under  this  scheme  •  in 
eleven  cases  sight  was  restored  and  the  patients  were  certified  to  he 
no  longer  blind  within  the  meaning  of  the  Blind  Persons  Act  Tn 
lie  tweltth  case  the  vision  was  much  improved  but  it  was  not  possible 
to  remove  the  patient  from  the  category  of  a  blind  person.  ^ 

In  addition  to  the  above,  the  following  assistance  is  given  under  tlie 
Council  s  scheme  for  the  prevention  of  blindness  : _ _ 

1.  A  register  is  kept  of  all  persons  certified  by  the  ophthalmic  surgeon 
to  be  not  blind,  and  they  are  visited  periodically  by  the  Home 
teachers.  Complaints  of  further  deterioration  of  eyesifrht  and 
accompanying  physical  discomfort  are  investigated,  the  ^medic;d 
attendant  being  consulted,  and  the  necessary  steps  are  taken  to 
ensure  that  treatment  is  provided. 

2.  The  authorities  at  the  Newcastle  Hospitals  have  been  asked  to  co¬ 
operate  with  the  County  Medical  Officer  and  to  send  to  him  infor¬ 
mation  regarding  patients  who  are  in  danger  of  becoming  blind  if 
left  untreated.  These  patients  are  visited  regularly  by  the  Hfune 
Teachers  tn  ensure  that  treatment  is  being  carried  out  and  that  they 
attend  the  Hospital  when  required. 
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3.  Free  tr{iv6lling  vouchers  are  issued  to  patients  in  necessitous  cir¬ 
cumstances  to  enable  them  to  attend  tlie  Fye  Departmen^t  of  the 
Royal  Victoria  Infirmary  and  the  Newcastle  upon  Tyne  Eye  Hos¬ 
pital  for  treatment,  if  recommended  by  the  medical  attendant  or 
the  Medical  Officer  of  the  Hospital. 

4.  Spectacles  to  the  prescription  of  an  ophthalmic  surgeon  are  pro¬ 
vided  free  of  charge  or  at  a  si)ecial  rate,  according  to  the  circum¬ 
stances  of  the  patient;  these  spectacles  are  supplied  through  the 
Councirs  opticians  by  special  arrangement. 

5.  Insulin  is  provided  free  of  charge  to  patients  who  are  suffering 
from  diabetes  and  are  in  necessitous  circumstances,  if  recommended 
by  the  medical  attendant. 

6.  A  fee  of  one  guinea  is  paid  to  the  operating  surgeons  of  the  Royal 
Victoria  Infirmary  and  the  Newcastle  upon  Tyne  Eye  Hospital 
for  certificates  giving  the  result  of  treatment  in  the  case  of  patients 
dealt  with  in  the  ordinary  wards  for  diseases  of  the  eye. 

7.  Arrangements  are  made  for  the  examination  and  treatment  of 
children  under  five  years  of  age  by  the  County  Oculist,  the  neces¬ 
sary  treatment  being  carried  out  at  the  expense  of  the  Maternity 
and  Child  Welfare  Committee ;  cases  of  strabismus  receive  parti¬ 
cular  attention. 

8.  Hospital  treatment  is  available  for  all  children  suffering  from 
ophthalmia  neonatorum.  Infected  mothers  are  offered  hospital 
treatment  under  the  Councirs  Venereal  Diseases  scheme,  and  in 
the  case  of  further  pregnancy  arrangements  are  made  for  their 
delivery  in  a  JMaternity  Hospital. 

9.  Free  travelling  vouchers  are  issued  to  all  patients  to  enable  them 
to  attend  the  Skin  Clinic  in  Newcastle  for  a  Wassermann  test  or 
treatment,  when  this  is  recommended  by  the  ophthalmic  surgeon 
or  the  medical  attendant. 

10.  Hospital  treatment  is  available  for  patients  suffering  from  condi¬ 
tions  which  may  lead  to  blindness,  c.//.,  pernicious  aneemia,  cere¬ 
bral  tumour,  etc. 

11.  The  Medical  Officer  has  authority  and  uses  his  discretion  in  bring¬ 
ing  to  the  notice  of  his  Committee  any  case  which  does  not  come 
under  any  of  the  above  categories,  but  for  which  he  thinks  some 
provision  should  be  made. 

It  is  found  from  experience  that  a  copy  of  any  report  by  the  examin¬ 
ing  oculist  is  a])preciated  by  the  })atient’s  medical  attendant. 

The  Blind  Persons  Act  Committee  do  not  regard  the  Prevention  of 
Blindness  scheme  as  being  complete,  and  they  are  ever  read}^  to 
consider  jiroposals  which  are  likely  to  be  effective  in  this  most  important 
bi-anch  of  the  work.  The  County  Medical  Officer  has  been  instructed 
to  explore  the  yiosition  further,  particularly  with  regard  to  the  indis¬ 
criminate  ])urchase  of  spectacles  from  jjedlars  and  multiple  stores. 
A  considerable  amount  of  ])ropaganda  work  on  this  subject  has  already 
been  undertaken  in  conjunction  with  the  Northern  Counties  Associa¬ 
tion  for  the  Blind.  It  is  suggested  that  the  services  of  the  School 
Oculist  who  is  also  one  of  the  surgeons  at  the  Newcastle  upon  Tyne  Eye 
Hospital)  should  be  available  at  various  centi-es  in  the  County,  where 
he  could  be  consulted  by  poor  persons  suffering  from  presbyopia  and 
))athological  eye  conditions.  The  County  IMedical  Officer  has  arranged 
to  meet  the  opticians  of  the  County  in  conference  on  this  subject. 
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-j,.  Social  Welfare. 

lingi™,  anrf^Spetf  Blyth,  Cram- 

arels,  cgan.^ltnc^t  InV  muS'  e™ 

picnics  and  other  outings  during  the  summer  *  "'.'"ter,  and 

that  a  Voluntary  Society  mav^shnvtl,  T  *  '"d'cations 

where  there  are  74  blind  perToi.  '  ®  established  at  Wallsend, 

purposes'  an/  a*"/i*rther ^s^*/°or£ro(f welfare 
Institute  for  the  Blind  ^  for  tL  yeL  1Mri/wa  t/™  t  National 
to  allocate  8s.  6d.  in  rpsnppf  n-F  ^  i  i  i  •  j  ^  ^  ^  therefore  possible 
Where  Voluntary  Societie^  exist  a^'^<^ranf  person  on  the  Register, 
according  to  the  number  of  blincrpeVom  T/'th/'area  dfo?h“”w‘"4 
persons  received  the  amount  ,n  cash  as  a  Christm/s  gift 

grant  of  £100  f rom^tL^  Nationaf TisTitut/ fm-  th  n"* 

continued,  and  that  in  future  the  Northumberland  Rull  P 

Fund  would  receive  one-fourth  J  Persons  Trust 

area  after  £50  had  been  deductec/ in  respect  oTthf  Tv 

tion  Club  for  the  Blind  Tbp  notir  '^^7'  i  u  ^  i®  -^y^^^side  Recrea- 

,  Library  for  the  Blind. 

niri-  s:  k-sl'"  siss" » f,t,sr:E  5t,;v-r 

borrowed  1.202  volumes-  Comnared  with  icq pi:  ^  readers 

borrowed  has  decreased  by  242,  and  the  numbm.  of  readers’'  by 

ft'nSS'Z  to  SV/moAs 

r,  .  foi  hducaticm  and  Vocational  rraininq. 

systenlatTm/amilrt’ioro/'/rcaS/^^^^^^^  "/  ■''"r'"  " 

workshops  is  very  desirable  nnS  r  tt^  i  V  schools  and 

Council’s  own  MiiciroffiSrr'^  '»  I’*’  conducted  by  one  of  the 

aufhorTtlesC’eq/reVrd'in  infol™;*'*"'  /  'fl.-hool,  the  governing 

S/d/v/tr.C  T'’'fC  “  -<i-™P-c/it”  e'"'  ZZtVZ 

aiarteo.  with  a  view  to  obtaining  nothina-  innrp  tbni  ih  poim  is 
previous  cliniccal  historv  -inrl  tbp  lit-  rn  i  applicants 

It  is  obvious  that  the  svniDTh^Ps  in  and  occasionally 

S/r^i-k^/llanc/^tb  Ih/^ud-tf  i  W" 

/id  the^ohildV/rbc  ?/e/ed  ito  thek/b  considered 

vocational  training  side  of  the  establishment ‘‘cVpVtin/‘ihT’'’l  /  ‘'*’f 
an  e.vpensive  course,  and  may  be  discovered’  toTe  noh/“^  whole  of 
nor  temperamentally  capable  of  ever  becnmi’nn-  n  m  either  physically 

m  the  Workshops,  the  Som/ktee  /f  Z  ZlVZiZZT  Z!YtV% 

have  risrhtlv  deeidprl tbci  pvaUr  v.v.  ^  ueeiueci — anci  i  think 

ueciaea — mat  only  men  and  women  of  cinnnrl  UpoUn  i 

proved  capacity  should  be  admitted.  ^ 

Quite  a  number  of  cases  luive  coim^  to  the  notice  nf  fbp  n  ^  + 

where,  upon  examination,  it  was  evident  th- f  mix  h  k? 
proceeded  beyond  the  probatioila.V  s kge  tf  ahtrtn’f  n""! 

examination  had  been  conducted,  /  co/shler.abIe  amo.mt  k 

/.“e/kted"^  ‘'isappo.ntnmnt  to  the  trS 
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